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THE RESERVE FORCES OF THE 
KIDNEY.* 


By E. B. Verney, M.B. Camps., F.R.C.P. Lonp., 
PROFESSOR OF PHARMACOLOGY IN THE UNIVERSITY OF LONDON, 
AT UNIVERSITY COLLEGF, 


WE may consider the capacity of the kidney to 
perform an increased amount of work as being 
determined by the quantity of renal tissue at rest 
at the time and by the magnitude of its response 
to any given stimulus. The former may be referred to 
as the structural, the latter as the functional reserve 
of the kidney. Both are doubtless closely inter- 
connected, but for the purposes of this lecture it 
will be convenient to consider them separately. 


The Structural Reserve. 


Nearly one hundred years ago William Bowman 
published the results of his carefully conducted 
investigation ‘‘On the structure and use of the 
Malpighian bodies of the kidney, with observations 
on the circulation through that gland.’ He was led 
to conclude that 
“all the blood of the renal artery (with the exception of a 
small quantity distributed to the capsule, surrounding fat, 
and the coats of the larger vessels) enters the capillary tufts 
of the Malpighian bodies ; thence it passes into the capillary 
plexus surrounding the uriniferous tubes, and it finally 
leaves the organ through the branches of the renal vein... . 
With the inconsiderable exceptions just mentioned the 
terminal twigs of the artery correspond in number with the 
Malpighian bodies. . . . The blood leaving the Malpighian 
tufts is conveyed by their efferent vessels to the great 
renal reservoir, the capillary plexus surrounding the 
uriniferous tubes. ... The vessels lie in the interstices of the 
tubes, and everywhere anastomose freely so that throughout 
the whole organ they constitute one continuous network 
lying on the outside of the tubes, in contact with the base- 
ment membrane.” 

Since the vessels bathing the tubules are capillary 
in character the capacity of one part of the vascular 
network to feed an adjacent part is extremely limited. 
The occurrence and character of infarcts in the 
kidney bear adequate testimony to the rigidity of 
this restriction in that they demonstrate the depend- 
ence of a tubule for its blood-supply on the patency 
of its respective glomerular tuft, or at least on the 
transmission of blood through those glomeruli which 
preside over tubules in its immediate neighbourhood. 
Bowman clearly recognised and described the repeti- 
tive character of the architecture of the kidney, 
and realised that the functional response of the 
kidney at any time was the integral of the responses 
of its individual units. The recent researches of 
H. F. Traut have shown that a human kidney contains 
approximately four and a half million such units. The 
normal man, then, possesses roughly ten million 
glomerulotubular units, each of which must be 
regarded as capable of furnishing its quotum of fully 
formed urine. The possibility that the structure as 
Jescribed by Bowman might form the basis for an 
alternation of function between the various parts 
of the kidney was realised by Hermann and given a 
concrete basis in fact by the beautiful experiments of 
Richards and his colleagues. They were able to 
observe directly in the frog’s kidney an intermittence 
of glomerular circulation, an intermittence which was 


* The Sydney Ringer Lecture delivered at University College 
Hospital Medical School, London, on March 17th, 1930. 
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on the one hand unrelated to the heart beat, and on 
the other asynchronous in the group of glomeruli 
under observation. The number of units is so large 
that the possibility must be entertained of the kidney 
as a whole functioning efficiently under normal 
conditions when each unit comprising it works for a 
fraction only of its time. This alternation of activity 
and rest which the units of the kidney undergo may 
be looked upon as the concrete representation of its 
first line of defence against the inroads of disease, 
and of a part of its total capacity for dealing with an 
increased load of work. The mobilisation of this 
structural reserve was actually seen in operation 
after the intravenous injection of diuretic substances, 
such as urea, caffeine, and sodium sulphate, and 
following section of the sympathetic nerve-supply 
of the kidney. Is there any evidence that the units 
composing the mammalian kidney enjoy rest pauses 
of the existence of which direct proof is forthcoming 
in the case of the kidney of the frog ? 


EVIDENCE IN FAVOUR OF A STRUCTURAL RESERVE IN 
MAMMALS. 


The evidence is indirect, and depends upon an 
appreciation of the mode of response of the mammalian 


- kidney to an increase in the intensity of an applied 


stimulus. 


The dependence of the kidney on an adequate blood 
pressure in order that its secretory activity may be initiated 
and maintained was demonstrated by Goll, a pupil of 
Ludwig, in 1854, and since that time much ‘ork has served 
to confirm the validity of his original obs« ‘ons. Changes 
in the pressure of blood-supply to the k. rovided an 
adequate blood flow is maintained, are renee in like 
changes in the rate of urine secretion, and the .e changes in 
rate are, as Ludwig pointed out, themselves a*companied 
by characteristic changes in the composition of che urine. 
As the rate increases the concentration of urea fal's, and 
as a general rule we may say that increases in rate of urine 
flow are accompanied by an approach in the composition 
of the urine towards that of the blood plasma. 

It might be expected, therefore, that any difference 
in the simultaneously observed rates of secretion by 
the two kidneys of an animal would be reflected in an 
accompanying difference in the chemical compositions 
of the urines, the higher rate showing a nearer 
approach towards, the lower a further recession from, 
the composition of the blood plasma. That such is 
usually the case with respect to urea was shown by 
Hermann in 1859. Hermann collected the urine 
from each ureter in the nareotised dog and was able 
to confirm the experience of Goll and Ludwig that 
the two kidneys commonly furnished unequal volumes 
of urine in the same interval of time. First one then 
the other secreted more rapidly, and the occurrence 
of this rhythm disproved the validity of any inter- 
pretation in terms of a difference in the structure of 
the two kidneys. The rhythm could manifestly 
receive a complete explanation in terms of an alternate 
waxing and waning of the pressure stimulus uniformly 
distributed throughout the kidney, were it not for 
the fact that the higher rate of flow was occasionally 
accompanied by a higher concentration of urea in 
the urine. This association led Hermann to postulate 
that an inequality in the simultaneously observed 
rates of urine secretion by the two kidneys might 
rest not only on a difference in the rates of secretion 
by each kidney as a whole, but also on a difference 
in the rates of secretion by different parts of the same 
kidney. He points out that if one assumes that the 
kidney of one side secretes throughout at a slow rate, 
whilst on the other side one part rests and the 
B 


q 
. 


remainder secretes rapidly, the urine from the one 
kidney may be collected more rapidly in spite of its 
being more concentrated than that simultaneously 
collected from the other. 

These observations of Hermann have been recently 
confirmed in part in the unanesthetised dog by Miss 
L. M. Pickford and myself, and the possibility 
investigated of calling into activity renal units 
hitherto dormant. 

At a preliminary operation under ether anwsthesia a fine 
silver cannula is implanted in the upper part of each ureter 
in such a manner that its upper end lies free in the renal 
pelvis. The lower end of this cannula is attached by a 
length of fine rubber tubing to a short glass cannula inserted 
into the lower end of the ureter and fixed in such a position 
that its tip protrudes into the cavity of the bladder. To 
this end of the glass cannula is attached a further length 
of rubber tubing, which in its turn is passed down the urethra 
to the exterior. 

The secretion of one kidney may thus be collected 
separately from that of the other, and observations 
made thereon after the animal has recovered from the 
operation. It is found that under such circumstances 
the rates of secretion and the compositions of the 
urines are usually identical on the two sides. When 
the rates of flow are unequal the more slowly secreted 
urine has, as a rule, the higher content in urea. 
Occasionally, however, the reverse is seen, and in 
Fig. 1 are given the results of an experiment in which 

this phenome- 

1. non exhi- 

bited. It will 
45% Reduction." be observed 
| that the rate 
of secretion by 


the left kidney 

BL \ : is two to five 

< times greater 

4 than that by 

the right, but 

>= ic that the urine 


L 4 side contains 


not a lower but 


°D a higher per- 

| centage of urea 

| than that 

+E from the right 

side. The 

simplest inter- 

| the facts here 

} depicted would 

2 60F appear to be 
* +F 


that in the 
right kidney 
relatively few 
units were 
working at 
comparatively 
RS high pressure, 
B-=rate of water elimination by the left whilst ir » 
kidney ; that by the right kidney. 1 the 
D =concentration of urea in urine from left kidney a 
left kidney; E=that urine from much 
right. =concentration of chioride (as 
NaCl) in urine from right kidney: G larger number 
that in urine from left. were engaged 
at a relatively 


low pressure. A large structural reserve on the right 
side was being maintained at the expense of an 
encroachment on the functional reserve of those 
units engaged in secreting urine. At the point A the 
circulation through 46 per cent. of the left kidney 
was suddenly arrested by occluding the posterior 
primary branch of the renal artery by a method 
which will be described in a moment. The rates of 
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urine flow on the two sides were by this means 

brought to approximate equality but the sign of the 

difference in composition was maintained. The results 

of Hermann’s work, confirmed by such an experiment 
Pra. 2. 
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B =rate of water elimination by the left kidney ; C —that by the 
right kidney. D=concentration of urea in urine from right 
kidney. Ek -—that in urine from left. -concentration of 
chloride (as NaCl) in urine from right kidney ; G=that in 
urine from left. The figures on the urea and chloride craphs 
represent the amounts (in mgms.) of urea and of chloride (a- 
NaCl) respectively, secreted in 15 minutes. 


as has just been described, must, I think, be inter- 
preted as evidence that the number of active renal 
units in the one kidney, and their degree of activity 
at any one time, may be independent of the number 
of active units and the degree of activity of those 
in the other kidney. 


MOBILISATION OF THE STRUCTURAL RESERVE. 

With such evidence before us of there being a 
varying amount of reserve tissue in the kidney, 
evidence direct in its nature in the case of the frog's 
kidney, indirect in the case of the mammal's, we may 
inquire whether a reduction in the amount of kidney 
substance is accompanied by an increase in the 
number of active units in the remaining parts of the 
kidney. An attempt has been made to answer this 
question, and although the experiments have as yet 
yielded results which are more equivocal than might 
be desired, yet they do point to there being, under 
certain as yet undefined circumstances, a calling into 
activity of dormant units in response to arrest of the 
circulation through a part of the kidney. The prepara 
tion used in these experiments is similar to that 
already deseribed with the addition that means are 
afforded of ligating a branch of or the whole renal 
artery of the dog in the unanwesthetised state. 

At the operation, during which the ureters are extended 
to the surface as already described, a tine Bowden cable is 
fixed to the posterior abdominal wall in such a position 
that its upper extremity lies behind the left kidney. The 
lower end of the Bowden tube is passed into the left Fallopian 
tube to reach the exterior through the uterus and vagina. 
\ silk thread fixed at the upper end of the Bowden tube 
loops loosely around the renal artery or one of its branches, 
and passes to the exterior along the centre of the tube. 
The possibility is thus presented of arresting the blood flow 
through the renal artery or one of its branches by simple 
traction on the centre core of the Bowden tube. This can 
be done later without causing the least disturbance to the 
animal. The acute effects of this procedure on urinary 
secretion may thus be observed under environmental condi 
tions and correspondences closely approaching the normal. 
If, now, arrest of the circulation through a part of 
the kidney called into activity a number of units 
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which were previously dormant, we should expect a 
relative increase in the rate of urine flow from the 
non-infareted region without there being any marked 
change in the composition of the urine. That such 
may indeed occur is indicated by the results of the 
experiment illustrated in Fig. 2. The observations 
were made four days after the operation, at a time 
when the animal was perfectly fit, as indicated by 
the excellence of its appetite and its freedom from 
fever. At A the posterior branch of the left renal 
artery was occluded. Post-mortem examination 
showed that about 40 per cent. of the kidney substance 
on the left side had been functionally excluded by 
ligation of the arterial branch. In spite of. this, 
however, neither the rate nor the composition of the 
urine on the left or the right side was appreciably 
altered. 

The determination, on the one hand, of the sequence 
of events involved in the production of this increase 
in the rate of secretion by the non-infareted mass 
of kidney tissue, and on the other of the conditions 
under which it may be observed, must be left. to 
turther experimentation, but the interpretation of 
the results obtained would seem to lie in terms of a 
mobilisation of a greater or smaller part the 
anatomical reserves of the affected kidney. 


of 


The Functional Reserves. 
OF REMOVAL OF LARGE AMOUNTS= 
TISSUE IN THE DOG, 

So far we have considered the response of the kidney 
to the functional removal of a relatively small fraction 
of the total renal substance. We must now attempt 
to determine whether and, if so, how, the kidney 
adapts to such a diminution in the amount of tissue 
that the mobilisation of all the remaining units is 
by itself unable to cope with the work which it is 
called upon to perform. In this connexion I should 
like first of all to refer to some of the fundamental 
observations which were made by Sir John Rose 
Bradford in his experimental inquiry into the effects 
of reducing, by surgical means, the amount of kidney 
tissue in the dog. It was shown that even when the 
amount removed was as small as one-eighth to one- 
quarter of the total, the output of urine was usually 
increased, but that the removal of larger amounts, 
ranging up to two-thirds of the total, was followed 
by a much greater increase in the amount of urinary 
water. 

This increase was not only considerable but also per- 
sistent, having been observed, for example, 15 months after 
the operation. There was no increase in the amount of 
Mrea excreted, but a rise was observed in the nitrogenous 
extractives of the blood and tissues. Such animals were 
unable to excrete a concentrated urine, and if very large 
amounts of nitrogenous food were given the urea formed 
was readily excreted, but only at the expense of a still 
further increase in the volume of urine. To quote from an 
original paper: ‘‘ The cause of the increased excretion of 
urinary water when the amount of available kidney is thus 
reduced is by no means clear; it is, however, not associated, 
as far as my observations have gone, with any very great 
increase in the general blood pressure.”’ The possibility 
was suggested, however, that the increase in urea in the 
blood was the cause of the hydruria. 

Using the technique already described, Miss 
Pickford and I have made a few observations on the 
unanwesthetised dog to determine whether the polyuria 
obtained in the experiments of Rose Bradford was 
reproducible under the somewhat different conditions 
of our own. In Fig. 3 are given the results of an 
experiment in which after three and a half hours 
preliminary observation the left renal artery was 
suddenly occluded the unanwsthetised animal. 
Within the next hour an increase in the rate of urine 
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within the following two hours to a figure nearly 
three times as great as the sum of the rates of flow 
from the two kidneys immediately before the cireu- 
latory arrest on the left side. The percentage of urea, 
as will be seen, underwent a profound fall; the 
amount secreted per unit of time by the right kidney 
gradually increased towards, but in the interval 
during which the observations were made did not 
reach, the rate of urea secretion by the two kidneys 
in the early part of the experiment. It is probable, 
therefore, that the urea content of the blood of this 
animal during the observed polyuriec response was 
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A-=rate of water elimination by 


the left kidney ; B= that by 
the right. C- time of ligation of left renal artery. At 
bb OS unit pituitary extract was injected subcutaneously. 
E 


concentration of urea in urine from right kidney : F —that 
in urine from left. 


higher than that before the total renal substance was 
functionally reduced by ligation of the left renal 
artery. The results of this experiment would appear 
to be closely comparable with those described by 
Rose Bradford, and with those of the experiments 
of Nature in which the amount of functioning tissue 
is gradually reduced by the inroads of disease. Here 
we are observing the gradual development and the 
initial stages of that polyuria which is the outstanding 
result of the other two types of experiment. The 
immediate wtiology of this response is obscure, but 
there are a few points in this connexion to which 
attention may be directed. First, the increased 
urinary flow is not determined by an increased water 
intake. In the experiment under discussion the 
animal drank no water during the whole period of 
observation. And we may correlate with this fact 
the observation that the increased output of water 
was not inhibited by the subcutaneous injection of 
pituitary extract. Indeed, it has been our experience 
that pituitary extract increases rather than diminishes 
the polyuric response to experimental reduction in 


flow from the right kidney asserts itself, and mounts 


the total renal substance. This absence of an inhibitory 


j 
| 
| * \ | 
| | 
| | 
| 
| | b 
| 
| 
| . 
| 
| | 
| | | 
| | 
/ 
} 

| 

ae 


66 THE LANCET, | 


response to pituitary extract is another sign of 
semblance between this polyuria and that found in 
certain types of cirrhosis of the kidney. Secondly, 
it is impossible to say at present whether the polyuria 
which we are considering is immediately dependent 
on a maintained change in the composition of the 
blood supplied to the remaining fragment of renal 
tissue, or whether it is in part or in whole the result 
of an interference with a correlation between the two 
kidneys through the intermediation of the sympa- 
thetic nerves. The type of response, however, is 
similar to that observed when the kidney is subjected 
to a large increase in the pressure of its arterial blood- 
supply. We have seen that the response to an 
increased load of work imposed on the kidney by the 
functional removal of a comparatively small fraction 
of the total renal substance may be interpreted in 
terms of a mobilisation of renal units hitherto forming 
the first reserves of the kidney. It seems that we 
must regard the polyuria associated with a severe 
reduction in the renal substance as indicative of still 
further encroachment upon the reserve forces of the 
kidney. But whereas in the former case the rest 
pauses of the individual units are of sufficient duration 
to allow them time for complete anabolic recovery, 
in the second case the work demanded of each unit 
is so large that signs of its failure become reflected 
in a definite change in the chemical composition of the 
secreted fluid. This change is most readily studied 
when the kidney is perfused in the isolated state 
under conditions in which the composition of the 
blood and its pressure of supply are more directly 
under control. 


Such conditions are obtained with the heart-lung-kidney 
preparation of Bainbridge and Lovatt Evans. There is 
evidence that in this preparation the individual units of 
which the kidney is composed are exhibiting a much more 
uniform activity than is the case when the kidney is working 
under normal environmental conditions, The limited degree 
of independence enjoyed by the units of a kidney in close 
correspondence with its environment is absent during its 
rootless existence in the isolated state. The response of 
the whole kidney to a change in the conditions of its per- 
fusion may thus be considered as indicative of that of any 
one unit composing it, the whole organ functioning as one 
large renal unit. With this preparation the dependence of 
the urinary flow on the pressure at which the blood is sup- 
plied to it is readily demonstrated and the changes in the 
composition of the urine when, as the result of a rise in the 
perfusion pressure, the rate of secretion is increased, deter- 
mined with ease. Any increase in the pressure stimulus is 
accompanied by an approach in the composition of the 
urine to that of the blood plasma, an approach which is 
to be regarded as a sign of failure to cope adequately with 
the demand for increased work. And there is evidence that 
the increment of urine flow produced by an increase in the 
pressure stimulus is not diminished by the addition of 
pituitary extract to the circulating blood. 


There seems, then, to be sufficient evidence for the 
tentative association of the polyuria following 
experimental reduction in the renal substance with a 
pressure diuresis as seen in the isolated kidney, and 
for regarding both conditions as the inevitable result 
of an increased effectiveness of the pressure stimulus. 
Whether this is tantamount to saying that both are 
accompanied by an increased rate of filtration through 
the Malpighian tufts is debatable. All one wishes to 
emphasise here is the supreme importance of the 
pressure stimulus, and to point to the changes 
observed to follow reduction of the renal substance 
by the experiments of surgery or possibly of disease 
as being explicable in terms of an increase in this 
stimulus. 


2FFECTS OF LIGATION OF A PRIMARY ARTERIAL 
BRANCH IN THE ISOLATED KIDNEY. 

I should like at this stage to refer to a phenomenon 

exhibited by the isolated kidney in response to ligation 
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of a primary arterial branch, since it seems possible 
that it may have some bearing on the polyuria which 
we are led to regard as the sign of a severe encroachi- 
ment on the reserves of the kidney. 

When the two kidneys of a dog are perfused side by side 
by means of a heart-lung-preparation the rate and com- 
position of the urine secreted by the one are commonly 
equal to those of the urine secreted by the other. More- 
over, they react by quantitatively equivalent re sponses to 
any common change in the conditions of their perfusion. 
It would be expected from purely anatomical considerations 
that the ligation of a primary branch of one renal artery 
would be accompanied by a diminution in blood flow and 
in urine flow perce ntually equivalent to the ratio between 
the infarcted tissue and the whole kidney. If 50 per cent. 
of the kidney were put out of commission by such means 
we should expect tha blood flow and the urine flow to 
suffer a similar diminution, the composition of the urine 
remaining unchanged when compared with that secreted 
by the other kidney, which is functioning throughout as a 
simultaneous control. Experimentally it is found that 
there is, indeed, a marked fall in the blood flow through the 
kidney, a fall, moreover, which corresponds accurately with 
the diminution in the amount of functioning tissue. The 
urine flow, however, shows no comparable diminution ; 
indeed, quite commonly an absolute increase in its rate is 
encountered, an increase, moreover, which is immediate in 
its onset and often progressing as the experiment proceeds. 

On arresting the circulation, then, through a 
part of one kidney perfused in the isolated state, the 
remaining part, without a moment's hesitation, 
secretes much more rapidly than before. Analysis 
of the urine shows that the percentage of urea has 
suffered a profound fall, whilst the chloride percentage 
remains steady or, as is commonly the case, shows an 
actual increase towards the plasma level 

The sequence of events through which the one part 
of the kidney becomes cognisant of the infarction of 
the other and immediately responds by secreting urine 
at a faster rate is by no means clear as yet. It must 
be a strictly localised one, since no polyuric response 
is given by the other kidney which is being perfused 
simultaneously with the same blood. We are able, 
however, to form a clear idea of the nature of the 
stimulus to which the non-infareted region becomes 
subjected. We mentioned earlier the effects on the 
rate and composition of the urine of an increase in the 
pressure at which the blood was supplied to the 
isolated kidney, and we have just seen the effects of 
circulatory arrest in the one part of the kidney on the 
rate and composition of the urine secreted by the 
other part. The effects are qualitatively and, as has 
recently been shown, quantitatively identical. The 
reduced kidney thus responds at constant blood 
pressure exactly as though it were being subjected to 
an increase in perfusion pressure, the resultant polyuria 
being indicative of a dwindling of the functional 
reserves. 

The intimate changes involved in the phenomena 
which we have so far discussed—viz., the mobilisation 
of dormant units with or without the subjection of 
the kidney to an intrinsically developed increase 
in the pressure stimulus as the result of reducing by 
experimental means the total mass of renal tissue 
are obscure, and the phenomena themselves are of 
interest in pathology only in so far as they afford a 
possible parallel with those occurring during, and as 
the result of, the more gradual reduction which occurs 
in disease. 


MAGNITUDE OF THE PRESSURE STIMULUS. 

The physiological experiments to which attention 
has been directed emphasise the continuous correlation 
which must exist between the work required of the 
kidney and the magnitude of the pressure stimulus. 
On the other hand, we are confronted in health with 
a maintained constancy in the arterial blood pressure. 
The peculiar vascular arrangements in the kidney, 
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however, allow of the possibility of changes in the 
intraglomerular capillary pressure within wide limits, 
irrespective of any change in the general arterial blood 
pressure. Dilatation of the vas afferens with respect 
to the vas efferens will be accompanied by a rise, 
dilatation of the vas efferens with respect to the vas 
afferens by a fall in intraglomerular pressure. The 
functional reserve of any one renal unit—that is, its 
capability to perform an increased amount of work— 
may be limited either by a fall in the magnitude 
of the pressure stimulus or by a diminution in its 
effectiveness owing to a fall in the responsiveness of 
the tubular cells. The stimulus itself may be too 
small or its translation into effectiveness may be 
impeded by a diminution in the capacity of the tubule, 
under an adequate stimulus, to perform work. There 
are, then, two factors which must be considered in 
any attempt to assess the functional reserves of the 
kidney—namely, the magnitude of the pressure 
stimulus and what may be termed the “tone” of 
the tubular epithelium. To the latter we shall refer 
later. Up to the present we have pointed to the 
increased rate of urine flow which is seen to follow 
experimental reduction in the renal substance as 
being explicable in terms of an increase in the pressure 
stimulus. The degree to which this stimulus can 
undergo an intrinsic rise is obviously limited by the 
level of the general arterial blood pressure, and it 
would be of extreme interest to attempt to discover 
whether a diminution in the renal tissue to such an 
extent that the maximal stimulus to the remainder 
was incapable of producing an adequate response, 
would be followed by a rise in the general blood 
pressure. 


The existence of a physiological mechanism which might 
effectively be brought into play in this connexion was 
demonstrated by Rose Bradford during investigations 
designed to supply the physiological counterpart of Gaskell’'s 
anatomical researches on the involuntary nervous system. 
It was shown that ‘‘ stimulation of the anterior roots or of 
the entire nerve after division of the posterior root .. . was 
followed by contraction of the kidney and a rise of general 
blood pressure when any nerve from the sixth dorsal to the 
second lumbar inclusive was the one selected.’’ Although 
the excitation of all these nerves produced contraction of 
the kidney and a rise in blood pressure, yet on the whole 
stimulation of the lower nerves was more efficacious than 
stimulation of the upper, the greatest contraction of the 
kidney being caused by stimulation of the eleventh, twelfth, 
and thirteenth dorsal nerves. Thus the area from which 
the kidney vessels are supplied is a very extensive one, and, 
as was pointed out, it was apparently coextensive with that 
supplying the abdominal vessels. 

It was now found that when such a nerve as the thirteenth 
dorsal, which with quick rates of stimulation always gave a 
renal contraction and a rise of general blood pressure, was 
excited by means of slow rhythmic break shocks of one or 
two per second, the kidney underwent marked expansion 
and no change in blood pressure occurred. This true 
active dilatation of the kidney was only to be obtained by 
the stimulation of such a comparativ ely restricted series of 
nerves as the eleventh, twelfth, and thirteenth dorsal, the 
same series as that from which the most marked renal vaso- 
constriction was observed when high rates of stimulation 
were employed. So far, then, the existence of efferent 
vasodilator as well as vasoconstrictor nerves to the kidney 
had been clearly demonstrated, the nerves leaving the cord 
in the anterior roots of the lower thoracic nerves, passing 
thence to the splanchnic and so to the renal plexus, 

The reflex phenomena of the renal vessels were next 
investigated, and it was shown that by reflex excitation, be 
it from the central end of the sciatic or from the central 
end of an intercostal nerve, it was more common to obtain 
contraction than expansion of the kidney, but that expan- 
sion was frequently obtained by the excitation of the 
posterior root of a nerve belonging to what may be called 
the renal area—i.e., the eleventh, twelfth, and thirteenth 
thoracic. 

To quote from an original paper: ‘If a posterior root 
below the third lumbar nerve be excited, the rise of blood 
pressure is similar to that seen on excitation of the great 
sciatic; if, however, the central end of one of the upper 
lumbar or lower dorsal posterior roots be excited the rise 


of blood pressure is far greater in amount and more sudden 
in its onset ; in fact, the effect is quite different from that 
seen with the lower roots. The anterior roots of these 
nerves contain, as we have seen, the vasoconstrictor fibres 
distributed to the vessels of the viscera, and these observa- 
tions tend to show that these posterior roots also contain 
special afferent fibres capable of affecting the vasomotor 
system to a far greater extent than the ordinary afferent 
fibres seen in sensory nerves. In other words, this great 
and sudden effect in the blood pressure would tend to show 
that some posterior roots contain afferent fibres derived 
probably from the viscera and from the kidney amongst 
the viscera. The fact that there are such nerves distributed 
to the kidney and that the excitation of their central ends 
is capable of causing a very great effect on the vessels of 
the body generally, is also a fact that may have some bearing 
on the production of high tension in certain renal diseases. 
The other point about these afferent visceral fibres is that 
although their excitation causes a rise of blood pressure 
with general constriction, there is a local dilatation of the 
kidney— in fact, this is the only method by which, experi- 
mentally, any very considerable dilatation of the renal 
blood-vessels can be produced.”’ 

There is, so far as I am aware, no evidence in 
favour of the involvement of these reflex phenomena 
of the renal blood-vessels in the production of the 
high blood pressure associated with cirrhosis of the 
kidney, but it is nevertheless a tempting hypothesis 
to endow the kidney, derived from so extensive a 
number of segments, with the ultimate power of 
initiating a reflex rise in the general blood pressure 
and so of procuring for itself an increase in just that 
stimulus upon which its activity depends. 

With the approach of the blood pressure to its 
upper limit the functional reserve, in the absence of 
hypertrophy, which as Rose Bradford showed, in 
response to removal of one kidney was inappreciable 
in old dogs, reaches its lowest ebb. A still further 
diminution in the amount of functioning tissue can 
now only remain compatible with life in so far as 
the excretory work of the kidney falls pari passu 
with it. 

Before turning attention to the “tone” of the 
tubular epithelium as a factor in the functional 
reserves of the kidney it may be profitable to con- 
sider the possibility of renal failure being due essen- 
tially to the pressure stimulus being below an 
adequate level. In experiments with the heart-lung- 
kidney preparation it has been observed by Dr. 
F. R. Winton and myself that abnormally large rates 
of blood flow through the kidney tend to be accom- 
panied by abnormally small productions of urine. 
One pictures in these cases so large a diminution in 
the tone of the glomerular vessels that an effective 
stimulus is hardly brought into being. The renal 
failure is to be regarded as due to lack of stimulus 
rather than to any inherent incapacity on the part 
of the tubule cells. The fall in the resistance of the 
glomerular bed must be reflected in a rise in the 
capillary pressure in the intertubular vascular net- 
work. Is it possible that such a condition may have 
some bearing on the oliguria of nephrosis? An 
observation by Dr. Winton on the isolated kidney of 
the dog may be not without interest and significance 
in this connexion. When the two kidneys of a dog 
are perfused with blood of the same composition by 
connecting them to a heart-lung preparation, the 
rate of urine flow from the one may be maintained 
equal to that from the other by appropriate variations 
in the perfusion pressure, in the ureter pressure, or 
in the venous pressure. A low perfusion pressure and 
normal ureter and venous pressures on the one side 
may be counterbalanced by a high perfusion pressure 
and high ureter or venous pressure on the other. 
But whereas in the former case—that is, when the 
two kidneys are secreting at equal rates, the one 
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being under the influence of a low blood pressure, the 


| 
‘ : 
‘ 


68 THE LANCET, | 


other of a high arterial pressure and high ureter 
pressure—the compositions of the two urines are, as 
far as has been determined, identical, in the latter 
ease, that is, when a rise in venous pressure is sub- 
stituted for a rise in ureter pressure, the equality of 
chemical composition is maintained with the impor- 
tant exception that protein makes its appearance in 
the urine. And over short periods of time the changes 
responsible for its appearance are completely rever- 
sible. Gross alterations, then, of the mechanical 
conditions under which the kidney is working do not 
influence the fundamental processes involved in the 
preparation of the urine, the non-colloidal composi- 
tion of this being a function solely of the rate at which 
it appears. And the appearance of protein is not 
incompatible with the sustained integrity of these 
fundamental processes. A fall in the tone of the 
glomerular vessels with a consequent rise in the inter- 
tubular capillary pressure may conceivably be a 
factor in initiating the oliguria and proteinuria of that 
collection of signs which we associate in the term 
nephrosis. 


““TONE” OF THE SECRETORY EPITHELIUM. 

Up to the present we have considered the responses 
of the kidney to the putting out of commission of a 
portion of its substance, and we have seen that these 
responses are possibly explicable in terms of an 
increased pressure stimulus to the remainder. The 
diuretic response, then, must be regarded as being 
essentially reversible and truly physiological in its 
nature. The inereased urine production by the 
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A =the ratio (Rt/Lt) between the amounts of functioning renal 
tissue in the two kidneys. B-=the ratio (Rt/Lt) between 
the rates of urine secretion by the two kidneys. C =time 
of administration of 250 c.cr-. water by stomach-tube. D = 
time of ligation of posterior branch of left renal artery. 
F =rate of urine flow from right kidney ; G —=that from left. 
H =concentration of urea in urine from right kidney ; I =that 

in urine from left. The figures on the urea graphs have the 

same significance as in Fig. 2 (q.v.). 
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remaining units with their partial failure as mani- 
fested by an approach in the composition of the urine 
to that of the plasma, may be compared with the 
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A, B have same significance as in Fig. 5 q.v. © 
ligation of posterior branch of left renal artery. D 
injection of 2g. urea intravenously. E-=rate of water 
elimination by right kidney; F =that by left. G~- concen 
tration of chloride (as NaC!) in urine from right kidney ; 

H=that in urine from left kidney. I--coneentration of 

urea in urine from right kidney ; J =that in urine from left 

kidney. 


physiological and reversible dilatation of the heart 
which oceurs during exercise. And just as a patho- 
logical impairment in the capacity of heart muscle to 
perform a given amount of work is reflected in a 
dilatation of the heart more or less permanent in its 
nature, so in the case of the kidney a pathological 
impairment in the capacity of the tubular epithelium 
to perform work under an otherwise adequate 
stimulus is reflected in an approach in the com- 
position of the urine to that of the plasma, a diuresis 
more or less permanent in its nature. Physiological 
dilatation of the heart and physiological diuresis are to 
be regarded as due primarily to an increased stimulus, 
pathological dilatation of the heart and patho- 
logical diuresis to a diminished efficiency of the heart 
muscle and tubular epithelium respectively. Arguing 
from analogy we should expect that for a given rate 
of urine production by renal units working under 
these two conditions there would be a wider diver- 
gence in the chemical work performed than in the 
oxygen consumed by them. The ‘“ tone”’ of the one 
is higher than the “tone” of the other. And it 
would appear that the responses of one part of the 
tubular epithelium to changes in the composition of 
the blood are not affected by the functional removal 
of the other part. The following two experiments 
demonstrate this when the applied stimuli are respec- 
tively the giving of water by the mouth and of urea 
intravenously. 

In the experiment illustrated in Fig. 4 it will be seen that 
the right kidney was secreting more rapidly than the left-—- 
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namely, one and three quarter times. During the interval 
marked C 250 c.cm. of warm tap water were given to the 
dog through a stomach-tube. As the polyuria develops it 
will be observed that the ratio between the right and left 
rates of urine flow gradually approaches unity. At D 64 per 
cent. of the left renal substance was functionally removed 
by ligating the posterior branch of the left renal artery by 
the method already described. The urine flow on the left 
side falls in the same proportion, and as the water diuresis 
passes away the ratio between the right and left rates of 
urine flow per unit of kidney substance increases towards 
the value it held before the giving of the water. It would. 
of course, be of great theoretical interest and importance to 
know how the rates of blood flow through the two kidneys 
varied during such an experiment as this, but such informa- 
tion is not forthcoming. 

In Fig. 5 we see the results of an experiment in which 
urea Was injected intravenously some time after part of the 
left kidney had been put out of commission. Ligation of 
the posterior branch of the left renal artery at C, thereby 
arresting the circulation through 47 per cent. of the kidney, 
gave in this experiment an almost proportional drop in 
urine flow as is seen from the constancy of the relation 
between the two ratios given at the head of the figure. 
At D 2 g. of urea in 10 ¢.cm. Sydney Ringer's thuid were 
injected intravenously. As the result of this the rates of 
urine flow now became directly proportional to the masses 
of tissue functioning in the right and left kidney, the original 
inequality in these ratios having disappeared. 

Again, it would seem from studies on the isolated 
kidney that the relative or absolute increase in urine 
flow which we have described as resulting from liga- 
tion of a primary branch of the renal artery is itself 
unaffected by the addition of pituitary extract to 
the blood. The inhibition of the rate of urine flow 
which follows the addition of this extract is probably 
directly proportional to the amount of tissue function- 
ing and not to the rate of urine elimination. <A 
physiological diuresis brought into play through an 
increase in the pressure stimulus has, then, possibly 
very little or even no influence on the responses of 
the tubule cells to changes in the composition of the 
blood bathing them. A pathological diuresis, how- 
ever, is, as we know, often accompanied by a pro- 
found diminution in these responses, the fall in the 
tone of the tubular epithelium being reflected not 
only in an inereased flow of urine but also in a lack of 
correspondence between this epithelium and_ its 
environment, both of which are signs of a fallen 
reserve. 

How far, if at all, the effeets of this fall in the tone 
of the tubular epithelium which we conceive to be 
present in nephritis associated with polyuria may be 
comparable with the approach in the composition 
of the urine towards that of the plasma which oceurs 
when the oxygen-supply to the kidney is experi- 
mentally reduced, or when the organ is subjected to 
small concentrations cyanide, we cannot say. 
Prolonged constriction of the vasa efferentia might 
conceivably be an «etiological factor in its production, 
the polyuria being the summated result of the rise 
in intraglomerular pressure and reduced oxygen- 
supply to the tubules. And whether such a change 
varying in its intensity and duration throughout the 
multitude of glomerulotubular units could itself 
produce the functional derangements found in disease 
is a problem which only research in the future ean 
show. 

I have attempted in Fig. 6 to illustrate the calling 
into play and the progressive diminution in the 
reserve forces to which attention has been directed 
in this paper. In the column marked 2 are repre- 
sented ten glomerulotubular units, four being active 
and six inactive. The term inactive is used in the 
sense that no urine is being secreted by this unit and 
not in the sense that no blood is flowing through its 
glomerulus. An increase in the work demanded of 
the kidney or a diminution in the mass of renal tissue 
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in the functioning tissue, this increased density being 
represented in columns 3 and 4, and, as shown, 
reaching saturation in this last stage. During this 
progressive mobilisation of the struetural reserves 
the composition of the urine would undergo essen- 
tially no very great change, as is indicated in the 
figure. <A further increase in the work demanded of 
the kidney, or a further diminution in the mass of 
functioning tissue, can now be accomplished only 
through an incursion into the functional reserves, 
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the work done by each unit being greater than before. 
This is accomplished apparently by a rise in the 
magnitude of the pressure stimulus, and if the effi- 
ciency of this increment of work were sufficiently 
high the composition of the urine would remain still 
essentially unchanged. This state of affairs is repre- 
sented in stage 5. A further reduction in the paren- 
chyma of the kidney raises the pressure stimulus 
to the remainder still higher and secretion by each 
unit is now so rapid that the composition of the 
urine turns towards that of the plasma. This move- 
ment in composition towards the plasma will oceur 
early or late according to the degree of tone of the 
tubular epithelium. Whereas in experimental redue- 
tion of the renal substance the mobilisation of the 
structural and functional reserves will be refleeted in 
a late approach in the composition of the urine 
towards that of the plasma, in pathological reduction 
the mobilisation will be reflected in an early approach, 
The relative times of this approach are represented in 
the figure by the curves a,b,c, and a,d, e, respectively. 

In the column marked 1 is depicted the state in 
the isolated kidney when the tone of the glomerular 
vessels is abnormally low, a state which, as previously 
suggested, may have some bearing on the condition 
of the vascular bed in nephrosis. 


A BIRMINGHAM CONVALESCENT HoOME.—The Bir- 
mingham Hospital Saturday Fund has purchased a site for 
a new convalescent home for women near Weston-super- 
Mare. At present 400 women are awaiting their turn to 
go to the two existing homes, some of whom cannot be 
accepted for two months. The new building will contain 
100) beds. 


A Hosprran Servicke.-The Merseyside 
Hospitals Council is organising a night transport service 
for taking relatives and blood transfusionists to the Liver- 
pool hospitals in cases of urgency. Motorists who are on 
the telephone are being asked to hold themselves in readi- 
ness, each for one month in the year, to be rung up at any 
time during the night. Last vear 100 transfusions were 
performed at the Liverpool hospitals, and some 1500 patients 
became dangerously ill during the hours when ordinary 
transport is not available. 
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ACUTE MENINGO-ENCEPHALITIS 
ASSOCIATED WITH HERPES ZOSTER. 


A FATAL CASE. 


By C. I. Scuirr, M.R.C:S. Ene., 
AND 
W. Russet Brain, D.M. Ox¥., M.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO LONDON HOSPITAL, AND HOSPITAL FOR 
EPILEPSY AND PARALYSIS, MAIDA VALE. 


THE occurrence of ‘symptomatic herpes zoster 
as a complication of the familiar inflammatory 
diseases of the nervous system is common and well 
recognised, but its association with acute meningo- 
encephalitis of unknown origin is rare, and raises a 
number of questions of unusual interest at the present 
time. We feel justified, therefore, in reporting the 
following case, which focuses in one individual the 
principal trends of inquiry into the nature of herpes 
zoster. Not only did the patient die of acute meningo- 
encephalitis associated with herpes zoster, but he 
exhibited aberrant zoster vesicles and apparently 
transmitted varicella to his son. The interest of this 
case is enhanced by the fact that we are able to include 
the result of complement-fixation tests on the patient's 
cerebro-spinal fluid carried out by Dr. 8. P. Bedson 
and Dr. J. O. W. Bland. 


Report of a Case. 


A. B., a Hebrew, aged 67, was a corpulent man who had 
aged enjoyed good health. On August 10th, 1929, 
e began to complain of headache. Two days later he 
developed severe pain over the right lower jaw and half 
way down the right side of the neck. On August l4th a 


typical herpetic rash with large vesicles appeared in the 


painful area. Vesicles were present on the right side over 
the lower jaw, the upper half of the neck, the auricle, and 
the occipital region of the scalp. His temperature and 
pulse were normal. The patient now became drowsy and 
mentally confused. He was disorientated, and at times 
struggled to get out of bed. During the following two days 
the rash became pustular, and a similar pustule appeared 
on the abdominal wall. 

On August 18th he was drowsy, and when roused to 
answer questions he was confused and disorientated. There 
was moderate cervical rigidity. The fundi were normal, 
and the pupils reacted briskly to light and on accommoda- 
tion. There was bilateral ptosis and weakness of conjugate 
ocular deviation to the right. Otherwise the ocular move- 
ments were full, and squint and nystagmus were absent. 
There was slight weakness of the lower part of the face on 
the right side, and the tongue deviated to the right on 
protrusion. There was slight weakness of the right upper 
limb, but in the other limbs power was normal and there 
was no incodrdination. The tendon jerks in the upper 
limbs were brisker on the right side than on the left. The 
knee- and ankle-jerks and the abdominal reflexes were not 
elicited, and the plantar reflexes were flexor. The only 
sensory abnormality was a zone of hyperalgesia corresponding 
to the cutaneous distribution of the second cervical spinal 
segment on the right side. There was no sphincter disturb- 
ance. Kernig’s sign was absent. There were signs of 
bronchitis. 

On August 18th the patient was admitted to the London 
Hospital, and on the 19th lumbar puncture was performed. 
The spinal fluid appeared to be under increased pressure, 
and 32 c.cm. were withdrawn. There were 120 mono- 
nuclear cells per c.mm. ; protein, 0:06 per cent. ; chlorides, 
0-73 per cent. The fluid was sterile on culture and the 
Wassermann reaction was negative. 

The patient remained in the London Hospital for ten 
days. During this time five new pustules appeared, widely 
scattered, on his back, and a purpuric rash on both knees. 
At first noisy and restless, he gradually lapsed into coma, 
but developed no fresh signs of involvement of the nervous 
system. His temperature did not rise above 99-4° F., 
nor his pulse above 100. Signs of broncho-pneumonia 
appeared and, at the request of his friends, on August 28th 
he returned home where he died on the 3lst. There was 
no autopsy. 

Two or three days before the patient’s death his son, 
aged 32, who did not live in the same house but was in 
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frequent contact with his father, developed a severe attack 
of varicella. His temperature reached 103° F., and he 
was acutely ill, but the attack subsided without any 
complications. 

COMPLEMENT-FIXATION TESTS. 

Bedson and Bland! have reported the results ot 
complement-fixation tests in which the cerebro-spinal 
fluid of our patient was used as an antigen against the 
blood sera of two patients convalescent from herpes 
zoster and two normal sera. They first showed that 
fixation of complement occurred when three zoster 
convalescent sera were put up against two zoster 
vesicle fluids as antigens, while two normal sera gave 
negative results. Two of the convalescent sera 
gave fixation also with a third zoster vesicle fluid. 
These two sera were then used with the spinal fluid 
from our patient and with that from a case 
encephalitis complicating diphtheria. 

‘The two zoster convalescent sera, and Y,’ both 
gave ftixation—-weakly positive it is true—with the zoster 
encephalitis C.S.F., but no fixation with the other specimen. 
The two normal sera failed to give fixation with either. 
This finding appears to us significant, and suggests thy 
possibility of using the test in the elucidation of the #tiology 
of (Bedson and Bland.) 


Other Recorded Cases. 

Chauffard and Froin? were among the first to 
draw attention to the evidence for the occurrence of 
meningitis in cases of herpes zoster. They attributed 
the lymphocytosis in the spinal fluid in a case ot 
ophthalmic zoster to an extension to the arachnoid ot 
the inflammation arising in the gasserian ganglion. 
In 1907 Chauffard and Rendu * described another case 
of ophthalmic zoster in which the clinical features ot 
meningitis, headache, cervical rigidity, and bradycardia 
were also present. They described the condition as 
meéningite zonateuse,”’ and alluded to a case ot 
thoracico-abdominal zoster in which Kernig’s sign 
was present. Proust !® reviewed the question of 
“Ja réaction in ophthalmic zoster. 
Souques '° described a case of encephalitis lethargica 
in which herpes zoster developed eight months after 
the onset of the illness. Renon and Blamoutier !* 
reported a case of anal zoster preceded by meningeal 
symptoms in the sacral region. Netter, who has made 
a special study of herpes zoster, reported a case of 
zoster associated with encephalitis in 19207 and 
had collected four further cases in 1922.  Netter’s 
case 1 was a man of 33 who, nine days after the onset 
of intercostal zoster, developed myoclonus of the 
muscles of the abdominal wall, lumbar region, and 
buttocks. This symptom disappeared in a fortnight. 
A diagnosis of the myoclonic. form of encephalitis 
lethargica was made, although it was admitted that 
the patient exhibited neither somnolence nor ocular 
symptoms. In case 2, a child, myoclonus of the 
upper limbs, cervical rigidity and slight unilateral 
ptosis coincided with an eruption of zoster on the 
right side of the chest and the proximal part of the 
right upper limb. Recovery occurred.in a fortnight. 
Case 3 is briefly reported as encephalitis associated 
with ophthalmic zoster. Case 4 is that reported by 
Souques and already described. Case 5 was a girl of 
eight who became acutely ill with epileptiform 
convulsions, stupor, blindness, right hemiplegia and 
aphasia, cervical rigidity and Kernig’s sign. The 
cerebro-spinal fluid was normal. This child developed 
herpes zoster on the right buttock 12 days after the 
onset of her illness. The patient made a_ partial 
recovery but died six months later of streptococcal 
meningitis. Her original illness was diagnosed as 
encephalitis lethargica. It is interesting that another 
patient in the same ward developed varicella 12 days 
after the outbreak of herpes zoster. 


ol 


dj 


Tilney and Howe !° described a case of encephalitis 
lethargica, characterised by weakness and lethargy 
blurred vision and diplopia, in which, three weeks after 
the onset, an atypical herpetiform eruption developed 
in the distribution of the left trigeminal nerve. 
Madsen © described the supervention of intercostal 
zoster five months after the onset of encephalitis 
lethargica. 

famond !! quoted two cases of meningitis com- 
plicating zoster in addition to those reported by 
Chauffard. Eschbach described a severe generalised 
meningitis developing on the sixth day after the 
appearance of thoracic zoster. Sicard reported a 
similar occurrence after ophthalmic — zoster. 
Thalhimer '* described a fatal case which bears some 
resemblance to our own and in which autopsy was 
obtained. His patient, a woman of 72, developed 
zoster in the right cervical region from the hair line 
to the clavicle. She died six weeks after the onset, 
having been drowsy for one week before death, but 
having shown no abnormal physical signs in the 
nervous system. Histological examination revealed 
perivascular infiltration of the nervous system with 
round cells and similar infiltration ef the pia mater 
from the cervical cord up to the internal capsule. 
Gundersen * deseribed a man aged 53 in whom herpes 
zoster in the lumbar region was associated with 
a varicellar rash, paroxysmal hiccup, 
somnolence, cervical rigidity, myoclonia, athetosis, 
general parwsthesia, and parotitis. 


Nature of the Association. 

Clinieal observation early divided cases of herpes 
zoster into two groups, symptomatic and idio- 
pathic.” In the former the zoster arose subsequently 
to an injury, infection, or intoxication. In this group 
were placed the cases of zoster complicating spinal 
injury and tumour, syphilis of the nervous system, 
meningococcal meningitis, carbon monoxide poisoning 
and the therapeutic use of arsenic and bismuth. 
In “idiopathic” zoster no such predisposing cause 
could be found. This distinction between 
symptomatic and idiopathic zoster remains clinically 
important, but recent investigations have shown that 
there is no essential difference between the two con- 
ditions. In both cases the histological changes in 
the spinal cord and ganglia are identical, and both may 
lead to varicella in contacts. Further, the occurrence 
of epidemics of zoster, the presence of inflammatory 
changes in the spinal cord and ganglia, the transmission 
of varicella from zoster and vice versa, and the presence 
of specific antibodies in the blood of zoster patients 
all support the view put forward 30 years ago by Head 
and Campbell,® that herpes zoster is a_ specific 
infection, with a predilection for the first sensory 
neurone. Injury to this neurone predisposes to the 
development of zoster (“symptomatic”) which, 
however, may arise spontaneously (‘‘ idiopathic °’). 

There are three possible explanations of the associa- 
tion of zoster and meningo-encephalitis. (1) It may 
be a coincidence. (2) A pre-existing meningo- 
encephalitis, by damaging the first sensory neurone, 
may lead to an outbreak of “* symptomatic ” zoster. 
(3) The virus of herpes zoster itself may by extension 
cause meningo-encephalitis. A review of the literature 
suggests that all three possibilities may be realised. 
Souques considered that in his case the occurrence of 
zoster eight months after the onset of encephalitis 
lethargica was a coincidence, though a ** symptomatic” 
zoster cannot be excluded. The relationship between 
the encephalitis and the zoster is equally doubtful in 
Madsen’s case in which the interval between them 
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into two groups, (1) those in which the meningo- 
encephalitis preceded the zoster, and (2) those in 
which the reverse occurred. Netter’s case 5 and 
Tilney and Howe's case fall into the former group, 
and should probably be regarded as “* symptomatie ”’ 
zoster. Inthe other cases, including our own, there was 
no evidence of any infection of the nervous system 
preceding the zoster. Certain clinical features emerge 


from a consideration of these cases. (1) Meningeal 
symptoms are prominent. (2) These often possess 


a local predominance corresponding to the situation 
of the zoster. Ramond points out that headache 
and cervical rigidity are associated with ophthalmic 
zoster, and Kernig’s sign with a thoracico-lumbar 
distribution. Renon and Blamoutier’s ease further 
illustrates this point. (3) Myoclonus was present in 
Netter’s cases 1 and 2, and in Gundersen’s patient. 

The evidence points to the occurrence of meningo- 
encephalitis and meningomyelitis due to the virus 
of herpes zoster. This view is supported by the 
following facts. There is reason to regard herpes 
zoster as an infective disease produced by a neuro- 
tropic virus. Although this virus primarily attacks 
the posterior horns and = posterior root ganglia, 
extension of the inflammation to the meninges is 
indicated by the frequent occurrence of lymphocytosis 
in the spinal fluid in the absence of signs and symptoms 
of meningitis. In rare cases the latter may also be 
present, either localised to the region oaffeeted, or 
in a generalised form, their onset fellowing several 
days after the first symptoms of the zoster. 

Bedson and Bland’s interesting observations are not 
conclusive proof that in our patient the meningo- 
encephalitis was due to the virus of zoster, for we have 
no evidence that this virus may not be present in the 
spinal fluid when symptomatic zoster complicates 
a meningo-encephalitis of other, but unknown, 
wtiology. Nevertheless, for the reasons given, we 
prefer the simpler and more natural view that the 
zoster virus was responsible for the whole chain of 
events. 

We cannot here discuss the question of the relation- 
ship between zoster and varicella, raised once again 
by the cases of our patient and his son. But we may 
remark in passing that if varicella is closely related 
to the neurotropic virus of zoster it seems superfluous 
to look for some secondary invader to account for 
varicellar encephalitis and myelitis. These difficult 
matters well demonstrate the inadequacy of clinical 
pathological, and even bacteriological criteria for the 
distinction of what we described as ‘ diseases,’ and 
indicate the need for a more dynamic and biological 
conception of an infective disease as the reaction of the 
individual to the causative organism. 
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ARTIFICIAL PNEUMOTHORAX.* 


By Gustav Maurer, M.D., 
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DAVOs, SWITZERLAND. 
(WITH ILLUSTRATIVE PLATE.) 
Forlanini first recognised the prejudicial effect 


of pleuritie adhesions artificial pneumothorax, 
and Gravesen and Matson independently noted that 
permanent cure was obtained in some 37 per cent. 
fewer cases with adhesions than in cases with complete 
collapse. Since the majority of adhesions are due to 
perifocal inflammation of superficial foci in the lungs, 
it is not astonishing that the pulmonary insertions 
of the adhesions are often directly over the walls of 
cavities. The bad effeet of pleuritic adhesions being 
indisputable, from the very beginning of the pneumo- 
thorax treatment, many attempts have been made to 
deal with them, but with little success. The service 
Jacobaeus rendered to science when he devised his 
successful method in 1910 cannot, therefore, be too 
highly praised ; indeed it is still very popular though 
it has many opponents. THe uses a thoraecoscope, 
similar in construction to a cystoscope. THe anizesthe- 
tises an intercostal space and pushes a trocar with 
the cannula for the thoracoscope gently through the 
chest wall. By manouvring the instrument in all 
possible directions, he examines the thoracic space 
and the shape, length, and thickness of adhesions 

in short their operability. With the thoracoscope to 
vuide, the galvanocautery is introduced in the same 
manner through a second cannula and is placed on 
the adhesion ; the cautery is brought to a cherry-red 
vlow, and the division is then made. 

With this method a considerable improvement may 
be expected in 66 per cent. of cases. “The most serious 
complication is empyema. According to the statistics 
of Jacobaeus and Unverricht, empyema must be 
reckoned with in per cent., and tuberculous 
exudate in 15 per cent. of cases. It is well known 
that purulent exudate is a very serious if not a fatal 
complication. Although two-thirds of the cases 
can apparently be successfully dealt with, they have 
not the absolute guarantee but only the prospect of 


a permanent cure. The question, therefore, must 
be raised whether an extrapleural thoracoplasty 
would not be more favourable than an insufficient 


pheumothorax. 


A Classification of Adhesions. 

Empyema may arise from different causes ; absolute 
sterility is rendered difficult by the thoracoscopy, 
and suppurative organisms may be brought into the 
pleural cavity by the operator himself ; the eve-lashes 
of the face may touch the thoracoscopic eve-piece, 
and the operating hand may be contaminated while 
directing the instrument. However, realisation of 
these dangers should be a sutlicient guarantee against 
exogenous empyema from such causes. 

When we inquire into the origin of endogenous 
empyemata we must realise that the adhesions are 
not always truly fibrotic. Histological examination 
of 37 strands and membranes has convinced me that 
nearly three-quarters of the attackable adhesions 


paper read before the Medical Society of London on 
Oth (see THE Lancet, Feb. 15th, p. 355). 
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IN ARTIFICIAL PNEUMOTHORAX, 


12, 1930 
contain lung tissue, and to this fact we must attribute 
the cause of the appalling percentage of empyemata 
Since the majority of the adhesions are due to peri 
focal inflammation of superficial exudative 
destructive foci in the lung, the parenchyma loses its 
vitality and is drawn out into a pedicle when pneums 
thorax isinduced. Between the two extremes, on tli 
one hand, a ptirely fibrotic adhesion, and on the other 
hand one which consists 
solely of parenchyma, there 
are all degrees of variation. 
Further histological investi- 
gation has shown that the 


A. 


pulling action of — the 
adhesion and the weight 
of the lung can cause a 


tent-like projection of the 
parietal pleura. The major- 
ity of the larger adhesions, 
therefore, show the following 
threefold structure : firstly, 
parietal pleura with fascia 
endothoracica ; secondly, 
the fibrotic bridge—that 
is to say, the symphysis 
between the two parietes ; 
thirdly, the lung pedicle. 
(Fig. A.) 

The shape of the indivi- 
dual adhesions gives such a 
definite indication of their 
structure that I have 


INFILTRATIO CASEOSA 


Showing the threefold structu 
of the larger adhesion. 


chosen it 


as the basis of 
a Classification, which is of the utmost practical 
value, particularly in cases where, in conse- 
quence of a pleurisy, the pneumothoracic cavity 
is the same colour all over, so that neither par- 


enchyma nor connective tissue ean clearly be dis- 
tinguished. As a basis indicating the advisability 
of operation we can, however, rely on the following 
classification :— 

Il. Adhesions of which neither the pulmonary 
nor the thoracic insertion is broadened out. They 
are the result of intrapleural symphysis occurring 
shortly before the induction of the pneumothorax. 
Their elasticity is very great and in consequence they 
stretch easily and almost without limit. Their 
division is not dangerous but its therapeutic effect is 
more or less illusory. 

2. Adhesions of whichthe thoracic endis broadened 
out. In this class the symphysis is older, and has 
become fibrotic: its elasticity is therefore limited. 
The parietal pleura is projected in a tent-like manner. 
The therapeutic result of division is certainly bette: 


but one very seldom comes across this type of 
adhesion. 

3. Adhesions of which the pulmonary insertion 
is conical. In this case the pleuritic symphysis. 


owing to its long standing. is very dense. In con- 
sequence of exudative and destructive foci. the lung 
has little vitality, and is drawn out by the pulling 
action of the adhesion into a veritable pedicle. Rist 
and Brauer have published similar cases. This 
type is frequently met with and the majority of the 
empyemata are due to division of adhesions of thi- 
class. On the other hand, if no complications result. 
the best therapeutic effect can be attained with this 
Class of adhesion, 


4. Adhesions of which both the thoracie and th: 
pulmonary insertions are expanded, like an hour-glass 
Between the tent-like projection of the parietal 
pleura and the pulmonary insertion the fibrotic 
bridge of the old pleuritic symphysis is to be found. 
' The danger of endogenous infection is less than with 
| type 3. The most important adhesions belong to 
| this type. 
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modern apparatus have been constructed which 
Necessity for Enucleating Adhesions. divide strands without difficulty. On the 
The thicker the adhesion the shorter and more other hand, I cannot too forcibly point out the 

serious it becomes, and the nearer the parenchyma disadvantages of cutting diathermy. This method 

approaches the chest wall. The operator therefore needs a current of such a strength that it is capable 
finds himself faced with the 

alternative of attacking only 

long drawn-out strings, which 

are only exceptionally a cause 


THE FOUR TYPES OF INDIVIDUAL ADITESION, 


| 


of the failure of the pneumo- 
thorax. or of running the 


risk of opening the bronchial 
system or even cavities in 
eutting thick and © short 
adhesions. Jacobaeus, Unver- 
richt, and others have pointed 
out the necessity of dividing 
adhesions as near as possible 
to their thoracic insertion. 
Their statistics support my 
assertion that this is not 
sutticient. Division of 
adhesions,” the technical term 
for the operation, is a term 
which itself implies an unskilful 
procedure. It is absolutely 
necessary toenucleate adhesions # 
from the chest wall. With 
rare exceptions they consist pe 
in this situation solely of con- 

nective tissue and with this modus operandi only of causing deep coagulation. To illustrate this, 
one lung stump results, together with a wound take the case of a short adhesion. Even by working 
in the thoracic wall. Enucleation of the adhesion the cutting diathermy as near as possible to the chest 
from the chest wall is possible neither with wall one cannot prevent the lung pedicle as well as 
the instrument of Jacobaeus nor with its the line of division from becoming partly white. This 
modifications. The insertions are generally well portion of coagulated lung later on becomes necrotic 
vascularised and there is a still greater danger, and empyema results. 

that of injuring an intercostal vessel. This com- I worked out in 1927 and published in 1928 a 
plication is all the more dangerous, because in method of my own.' [I work with high-frequency 
currents of 0-1 to 0-3 ampére, 
just enough to produce a 
coagulation zone 2-3 mm. 
wide. I thus sacrifice all 
cutting effect in order to obtain 
a small and sharply defined 
coagulation area on the parietal 
pleura, close around the 
thoracic insertion. For the 
cauterisation the loop of the 
cautery is kept in the middle 
of this narrow coagulation 
zone. For very expanded 
insertions, diathermy and gal- 
vanie current have to be used 
alternately until the adhesion 
is completely enucleated. By 
this method all hiemorrhages 
ean be avoided, the small 
eurrent coagulating even 
intercostal vessels and, above 
all, no risk of wounding 
the lung is ineurred. With 
serious hemorrhage, the thoracie cavity has to be; my method I can considerably reduce the danger 
widely opened for the ligature of the bleeding vessel. of subsequent empyema and enlarge the field 
But even a small hemorrhage has its importance | of cases where operation is indicated. Of 130 
in the #tiology of empyema. In consequence of this, cases operated upon, one developed empyema 
many attempts have been made to replace the galvano- | and another a tuberculous exudate. No patient 
cautery by cutting diathermy, for instance by Hervé died, either from or indirect causes. — I 
and by Maendel and Kornitzer, who have provided | cannot give you better proot of the etlicaey of this 
their instrument with a galvanocautery in order) method than these statistics. (See Plate, 
entirely to cauterise those adhesions which they are | and II.) 

not able to divide with the eutting diathermy. This = —___—_——— 

accessory instrument is not necessary, seeing that 


TYPUS. 
| 


Figs. I. 


Brauers Beitriage, 1928, lxix., 246. 
B2 
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Author’s Technique. 


I introduce the thoracoscope at a point where the 
best view of the adhesion can be obtained. For 
apical adhesions the instrument is introduced in the 
nipple line, but it is seldom used behind in the inter- 
scapular region, where radiological exploration leaves 
us in the dark as to the dimensions of the pneumo- 
thorax. To avoid plunging the trocar into adherent 
lung or into invisible adhesions I make a preliminary 


verification by passing Saugmann needle 
through the chest wall. The Saugmann needle is 


provided with an easily slipping wire 2em. longer 
than the cannula itself. The slightest contact with 
the lung pushes the wire back, and indicates 
where the lung is and how much space is available to 
work in. The point of entrance of the cautery must 
be carefully chosen by caleulating and taking into 
consideration the curves of the ribs. It is so intro- 
duced that its loop can be placed as nearly as possible 
at a right angle to the thoracic insertion of the 
adhesion. As the wound is made in the 
sensitive parietal pleura a local anwsthesia is indis- 
pensable. Under thoracoscopic guidance hollow 
needle, 25 em. long, provided with a syringe, is 
directed through the cannula of the cautery, and both 
the adhesion and the parietal pleura are anwsthetised 
with 0-4 percent. novocain. The enucleation of an 
adhesion is more difficult than its division. The 
instrument used for this work of preeision must 
therefore be light and at the same time stable, and 
must slide easily in the cannula. To facilitate the 
alternative use of the two currents I have constructed 
a combined cautery, the galvanocautery loop acting 
also as the therapeutic diathermy electrode. The 
electricity supply is regulated by a foot control 
with pedal switches on opposite sides, so that the 
hand directing the cautery does not lose its balance. 
By means of this apparatus I am able to deal with big 
and short membranes as thick as a finger, situated 
one behind the other, or adhesions crossing one another 
or with rope-like adhesions as thick as a humerus. 
In sueh adhesions the parenchyma is sometimes 
separated from the chest wall only by a distance of 
some millimetres, which is vet another reason for 
working practically on the thoracic wall itself, even 
at the risk of damaging the periosteum. The long 
thin adhesions of type 1. which are common, are, of 
course, divided by the usual method ; it would be 
superfluous to enucleate them from the chest wall. 

The field of indication for the operation being thus 
extended continually come veritable walls 
of short adhesions. With the thoracoscope we only see 
in one direction and consequently only get one surface 
into the visual field. We have, therefore, always to 
bear in mind that behind the adhesions the paren- 
chyma may be directly in contact with the chest wall. 

In order to avoid burning into the lung or into a 
cavity I have constructed a sound of the diameter 
of the eauterv., which slides easily into the cannula. 
The instrument is pushed forward until its window 
touches the free border of the membrane, the eross- 
beam with which it is furnished is placed on the 
invisible wall of the adhesion and, by carefully 
retracting the instrument, an approximate idea of the 
thickness of the invisible part can be obtained. 

I was interested to read in THe Lancet of Feb. Ist 
an article by Dr. F. G. Chandler, who has adopted the 
principles of my method, which I am convinced is the 
best method of burning adhesions. He differs from 
me inasmuch as his instrument contains thoracoscope, 
coagulating electrode, and cautery in one, resembling 
in construction those of Maendel and Kornitzer but 


sO 


to be 


across 


having several advantages. Personally, I find it 
preferable to work with two punetures. The intro- 
duction of the trocars is, after all, the simplest and 
easiest part of the operation. The enucleation of the 
adhesion can be done more precisely with a straight 
and stable cautery, which slides easily into its cannula 
and which is quite independent of the thoracoscop: 
in its movements. It is necessary to place the loop. of 
the cautery at right angles to the thoracic insertion 
of the adhesion ; this cannot be done with the guidance 
of the X ray pictures only, even with stereoscopic 
films. Before the introduction of the cautery the 
thoracoscope must be introduced in order to study 
the direction of the adhesion and to find the best point 
of entry for the cautery, and so two punetures are 
necessary, 

Jacobaeus, who in 1924 made various attempts to 
use one puncture, shares my opinion, and Frisch, 
Eiselsberg, Wiegel, and Kremer have all gone back to 
two-puncture sites. 

The majority of difficult divisions are cases where 
thoracoplasty is counterindicated owing to a weak 
mediastinum, a weakness of the myocardium, or 
tuberculosis of the other lung. The operation in 
those becomes decisive and life saving. On 
the other hand, the complications are considerably 
reduced, and we have, therefore, no reason to be 
strictly against the performance of the operation. 


Cases 


THORACOSCOPY AND INTERNAL 
PNEUMOLYSIS. 


POINTS IN TECHNIQUE. 


By F. G. CHANDLER, M.D. Cams., F.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL ; 
PHYSICIAN TO THE CITY OF LONDON HOSPITAL FOR 
DISEASES OF THE HEART AND LUNGS, 

VICTORIA PARK, 


A PAPER describing cases of internal pneumolysis 
by my thoracoscope! is in course of preparation in 
collaboration with Dr. R. H. Howells. It seems 
desirable, however, for the guidance of others using 
this instrument to anticipate this paper in order to 
describe certain points in the technique which are 
essential, both for facilitating the operation and for 
the comfort of the patient. 

Certain modifications of the original instrument have 
been made, The insulation has been greatly strengthened, 
largely effected by eliminating the metal sheath, the sheath 
now being composed entirely of insulating material, The 
coagulating electrode is now intended to be turned up to 
its maximum and used in this position. In this way it is 
found that the illumination is best, and that it is more easy 
to manipulate. Further, realising that mobility is more 
important than absolute air-tightness. more room has 
been given in the cannula so that the instrument can be 
pushed to and fro easily. 


Localisation. 

The thoracoscope, being a one-puncture instrument, 
exact localisation of the parietal insertion of the 
adhesion is essential, for often it is at the parietal 
end, if not actually on the chest wall, that the adhesion 
must be divided. The decision in what interspace to 
insert the cannula, and whether to go into the front 
of the chest or the back, or the axilla, must depend 
entirely on this localisation. If a mistake is made 
or if a wrong point of entry is chosen the instrument 
may not touch the parietal end of the adhesion, 
or will do so only with difficulty and much pressure 
of the cannula on the patient’s chest ; or it will be 
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found that there is not suflicient room in which to 
work and there is danger of withdrawing the thoraco- 
scope too much so that “shorting” takes place 
between the instrument and the cannula. This 
localisation is achieved by a study of the skiagram 
and by sereening the patient. The horizontal plane 
of the insertion can usually be determined without 
difficulty. What cannot be learned from the skiagram 
is whether the adhesion is inserted anteriorly or 
posteriorly to the midaxillary line. This can be 
determined by rotating the patient during screening. 
If the adhesion appears shorter whichever way the 
patient is retated, the adhesion must be inserted in 
the midaxillary line. 


If an adhesion in the right pleural cavity is inserted 
anteriorly to the midaxillary line (Fig. 1, A), and the patient 


Fic. 1. Fic. 2 
B 
\ B 
| 
A; 


is rotated to the right oblique position (Fig. 2), the adhesion 
will appear to become shorter; if it Is inserted posteriorly 
to the midaxillary line a similar rotation will make it 
appear to become longer. If the patient is rotated to the 
left oblique position, the reverse will occur. Contrariwise, 
if an adhesion in the left pleural cavity is inserted anteriorly 
to the midaxillary line and the patient is rotated to the right 
oblique position, it will appear to become longer, if posterior 
to the midaxillary line it will appear to become shorter 
as a diagram similar to the above, made on paper, will 
readily show, If the patient is rotated to the left oblique 
position the reverse again will occur. We are, therefore, 
able to say whether an adhesion is inserted anteriorly or 
posteriorly tothe midaxillary line. If the adhesion cannot be 
seen on screening skiagrams can be taken in these positions, 

Localisation having been determined, a position is 
selected on an actual skeleton which would be the 
optimum point of approach for the instrument, 
remembering that it is not safe to go nearer than one 
inch to the sternal border or nearer than one inch 
to the border of the spine. At Vietoria Park Chest 
Hospital, thanks to Dr. J. V. Spark’s most valuable 
cooperation, we have found this method most 
successful, 

Anesthesia. 

Local anwsthesia, from within, of the part to be 
operated on is essential. General anwsthesia, though 
abolishing the consciousness of pain, does not abolish 
the severe muscular spasm which may result from 
local heating effects of the diathermy current con- 
centrated on a small area. With proper local anws- 
thesia, pain and the spasm phenomenon are both 
completely eliminated. 

After a preliminary survey, the needle telescope 
is inserted or the preliminary survey may be made 
hy the needle telescope itself. 

This has been considerably modified since the tirst deserip- 
tion of the instrument. It consists of a direct vision telescope 
with a very wide tield of vision, and a lamp on a flexible 
shaft, giving brilliant illumination. The instrument is 
assembled with the lamp on its flexible shaft, projecting 
beyond the end of the telescope a distance equal to the 
length of the cannula. This is inserted through the cannula, 
then the telescope is pushed in afterwards. By this device, 
an instrument double the width of the cannula can be 
inserted into the chest through the cannula. 
If a favourable position has been chosen, the telescope 
will point directly at the insertion of the adhesion. 
The needle should be pushed out as far as possible in 
order to get a good bird’s-eye view of the part to be 
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amesthetised. A moment's consideration to get the 


proper orientation will tell the operator which way 
the nerves are running to the adhesion. The needle 
is inserted just under the parietal pleura at the spinal 
side or surtace of the adhesion, and 2 per cent. novocain 
is injected. If the adhesion is between the instrument 
and the spine the adhesion can be pierced by the 
needle and the pleura beyond it injected. It is then 
advisable to inject several places along the width 
of the insertion, and even to put some local anvwsthetie 
into the adhesion itself. It can easily be seen forming 
a bleb. If anesthesia is complete, the patient will 
feel nothing, and there is no muscle twitching. 


The Diathermy Machine. 


The new technique of severing adhesions comprises 
two distinct operations: (1) the coagulation of a 
suitable portion of the structure, and (2) the actual 
cutting through the coagulated portion. For this a 
machine of special design is required. The ordinary 
diathermy apparatus used for treatment 


is useless 
because it will not cut. 


It has been demonstrated 
that a high-frequency current composed of sustained 
oscillations will cleave the tissues in the same wav 
as a knife, but apparatus for production of continuous 
sustained oscillations is very complicated and costly. 
It requires a direct current of very high voltage and 
a thermionic valve. In practice a current composed 
of slightly damped groups of oscillations has the 
desired effect. 

This current may be obtained by applying an alternating 
current to a circuit composed of a condenser, inductance 
and a thermionic valve. The last can, with advantage, 
be replaced by a specially designed spark gap. It is essential 
for clean cutting to use a very high oscillation frequency. 
Further, the damping losses must be reduced to an absolute 
minimum, otherwise only a very small current will tlow in 
the circuit. The oscillation frequency is determined by the 
capacity of the condenser, and the inductance (size and 
number of turns of the coil) and must be of the order of 
5 to 6 million cycles per second. 

Such a machine has been designed by Mr. Schranz, 
of the Genito-Urinary Company, and it is to him that 
I am indebted for the technical description of the 
instrument. 


It is fitted with a selector switch graduated from 0 to 10. 

Experience has shown that coagulation of an adhesion can 
be effected with the machine at zero. This will give deep 
coagulation. If the white zone of coagulation can be seen 
extending too far, or if coagulation is taking place too 
slowly. or if the adhesion is very short, and intensity rather 
than distance or depth of coagulation is wanted, the machine 
must be turned to l or 2. For cutting, the machine may 
be used from 2 onwards. Usually 2 or 3 is sufficient. This 
depends on the resistance of the adhesion, which unfor- 
tunately may vary in different parts of the same adhesion. 
It is better to be on the safe side and start too low: the 
machine can be turned on notch by notch until the required 
intensity is reached, 
Over-coagulation produces great resistance. Some- 
times if a cord adhesion has been over-coagulated, 
attempts at cutting it only succeed in completely 
earbonising it, and with the machine all out at 10 
it may not vield. In such a state the adhesion 
can be broken by a blow from the electrode. If this 
is not possible ] have devised a thin knife-edge that 
ean be inserted through the needle telescope. This, 
in facet. could be used immediately after coagulation. 
Of course, such over-coagulation theoretically should 
not occur, but for beginners, at any rate, it is better 
to err on this side than to have arterial spurting if 
only from a minute arteriole. 

It is essential to have good contact between the 
patient’s body and the indifferent electrode. Careful 
observation should be made to see that the patient's 
body is lying firmly on the electrode. The electrode 
must be of ample cross-section, and its covering pad 
be kept thoroughly moist with salt solution. 
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A CASE OF 
CARCINOMA OF THE BREAST 
SUGGESTING THAT RADIUM CAN STIMULATE THE 
GROWTH OF CANCER CELLS. 


By W. H. C. Romanis, M.Cuir.Cames., F.R.C.S. ENG., 


ASSISTANT SURGEON TO ST. THOMAS'S HOSPITAL; SURGEON 
TO THE CITY OF LONDON HOSPITAL FOR DISEASEs 
OF THE CHEST. 


Ir has long been held by many surgeons that under 
certain circumstances X rays or radium might be 
capable of stimulating the growth of cancer cells 
instead of destroying or inhibiting them. It has even 
been thought that insufficient or improperly applied 
dosage might be responsible for this. At the same 
time it is a difficult matter to prove, and I have on 
one or two occasions heard enthusiastic radio- 
surgeons state that they did not believe it, and had 
never seen a case of the kind. The following case is 
undoubtedly very suggestive that an actual stimula- 
tion by radium of carcinoma cells has occurred. 

Miss A. B., aged 55, was sent to me by Dr. 
Harry Smith, who had only seen her for a few days, 
with an advanced carcinoma of the breast. As the 
skin was slightly infiltrated, the growth adherent to 
the muscles underneath, and large hard glands present 
both in the axilla and the supraclavicular fossa, it 
was decided that the growth, was inoperable in the 
ordinary sense of the term, and it was determined to 
use radium needles of 1-0 mg. each by the usual 
technique of implantation for 14 days. Thirty 
needles were implanted at the usual sites — i.e., in 
a circle round the periphery of the growth, in the 
axilla, in the supraclavicular fossa, the intercostal 
spaces, &c. The main bulk of the growth diminished 
considerably in size though it never completely 
disappeared, while the supraclavicular and axillary 
glands at any rate remained stationary, and possibly 
also diminished slightly. Within six months, how- 
ever, hard nodules, varying in size from a dried pe: 
to a hat-pin’s head, had appeared in the skin in every 
one of the needle punctures surrounding the growth. 
These were typical secondary nodules, hard, 
prominent, red, and adherent to and infiltrating the 
skin. These continued slowly to increase in size 
until the patient died shortly afterwards. 

As the recurrent nodules occurred exactly in the 
line of and at the spot of introduction of the radium 
needles, it is difficult to resist the conclusion that at 
these particular spots, at any rate, there was some 
stimulation or encouragement of the growth of 
carcinoma cells. 


THE PREVENTION OF THROMBOSIS. 


Br C. A. J. Quant, M.D.., 
DIEPENHEIM, HOLLANI. 


It is well known that thrombosis oceurs more often 
in the left leg than in the right, both after operation 
and after delivery, in the form of phlegmasia alba 
dolens. Even after appendicectomy the thrombosis 
is usually seen on the left side. This curious fact 
does not receive the appreciation it deserves, despite 
the large amount of work that has been done on the 
©auses of pelvic thrombosis. It suggests that the 
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thrombosis is not in direct connexion with the 
Veins of the wound of the operation, or with the 
inside of the uterus, and that some anatomical! 
explanation is likely to throw light on the causation 
of thrombosis. 

All authorities agree that slowing of the blood 
stream is one of the most important of the possible 
causes of coagulation, especially if there is a 
constriction in the vessel. The veins of the pelvis 
are asymmetrical and bear a different relation to the 
corresponding arteries. The inferior vena cava is 
formed on the right-hand side behind the origin of 
the iliae arteries, while behind Poupart’s ligament the 
arteries lie lateral to the veins. The arterial system 
is more symmetrical than the venous system; the 
right iliae vein passes into the vena cava almost in a 
straight line, while the left enters at an angle. This 
must make it more difficult for the blood to pass into 
the vena cava from the left side than from the right. 
A similar asymmetry is seen in the arrangement of 
the carotid arteries, and to this has been attributed 
the preponderance of right-handedness, as the left 
side of the brain obtains a better blood-supply. 
Prof. L. Bolk, of Amsterdam, has proved that more 
blood passes through the left carotid than through 
the right. Another example of asymmetry is seen 
in the spermatic veins; the left vein enters the left 
renal vein almost at a right angle, and varicocele 
nearly always appears on the left side. 

This obstruction to the return of blood from the 
left leg and left side of the pelvis makes itself fully 
felt owing to the absence at this place of fatty 
packing between the veins, the arteries, and the 
bones. The German surgeon Riedel noticed that 
the right iliac artery crosses the left iliae vein trans- 
versely and at the same point the middle sacral 
artery crosses behind the vein. These two arteries. 
therefore, hold the vein between them like a_ pair 
of forceps and must cause constriction just before 
the dilatation due to the union of the vein with the 
right iliac. Another more caudal constriction 
occurs on the left side where the hypogastric artery 
crosses the iliac vein. That pressure of this kind 
may have pathological results is shown by the weak. 
ness of the right arm and right pulse when the 
subelavian artery comes off the descending aorta 


and passes between the vertebral column and the 
cesophagus. 
THE EFFECT OF LYING ON THE BACK. 


Thrombosis chiefly occurs in patients who have 
been on their backs for a week or more at a time, 
when the action of the heart and the effects of 
muscular contraction on the vessels are reduced ; 
there are, therefore, very likely to be dilatations on 
the cranial side of the strictures with whirlpool! 
formation and sedimentation of thromboblasts. The 
whole pelvis will be an “ area of least resistance. 
and the minimum pressure will be found on the lett 
side. The possibility of compensating for the 
hemostasis by collateral circulation is less on the 
left side, since the hemi-azygous system is smaller 
than the azygous system and has to cross at a right 
angle between the aorta and the dorsal vertebri. 

It seems possible that the “ strangulation ” of the 
left iliac vein by the right iliae and middle sacral 
arteries is increased when the legs are stretched out in 
dorsal decubitus, and this may be one reason why few 
people sleep in this position for long at a time. The 
extension of muscles, tendons, and ligaments also 
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helps to make the circulation of the blood more 
difficult. 

We know nothing as yet of the cause of thrombosis, 
but there are certain conditions in which it occurs 
relatively often. These are anwmia, adiposity, 
enteroptosis, old age, and the results of Spanish 


influenza. In all these the action of the heart 
is weakened, and the patients who = suffer from 
thrombosis seem all to have been quiet and to 


have tried to move as little as possible after their 
operation or delivery. There must, however, 
be some determining cause in the actual operation, 
for thrombosis does not occur even in the strictest 
rest) cures—e.y., after hamatemesis. Roegholt, 
a Dutch specialist in the East Indies, has pointed 
out that he never saw a case of thrombosis there, 
either Europeans, natives, or Chinese, and 
he was struck by its relative frequency when he 
returned to Holland. He attributed the difference 
to the great heat and the mosquitoes, which, together, 
make the patients in the tropics much more restless. 
The greater restlessness of young people may perhaps 
account for the absence of thrombosis under the age 
of 20.  Restlessness has another consequence, for 
it loosens the bandages. Tight bandaging, especially 
round the abdomen, may possibly increase the 


difficulty in the blood flow, and it helps to limit the 
action of the abdominal muscles. 


SUMMARY. 


Subject to the fulfilment of other conditions, 
slowing of the blood stream is probably the deter- 
mining cause of thrombosis. Statistics show that 
this nearly always occurs on the left side of the pelvis, 
which perhaps, the weakest link in a chain. 
Anatomical considerations show that strictures and 
whirlpool formation are very likely to occur in the 
iliac vein in this region, and the possibility is greatly 
increased by long confinement to bed, lying with 
outstretched legs, tightly tucked-in blankets, and 
a tight bandage round the abdomen and hips. 

The obvious lesson is that patients should be moved 
as soon as possible and allowed to get up for short 
periods several times a day. 


Is, 


**“MASTOID DYSPEPSIA” IN A CHILD. 


$y Linpsey W. Batten, M.B. CAmMB., 
M.R.C.P. L onp., 
VISITING MEDICAL OFFICER, CHILDREN’S HOSPITAL, HAMPSTEAD; 
ASSISTANT PHYSICIAN, EAST LONDON HOSPITAL, SHADWELL, 


TuHat dyspepsia in infaney, whether acute or 
chronic, is often the main symptomatic expression 
of an infection outside the intestinal tract is, of course, 
well known, and of late years special attention has 
been paid, especially in the United States, to otitis 
and mastoiditis as causes of diarrhaa and vomiting. 


AMERICAN VIEWS. 


L. E. Hetrick,! in a recent review of the subject, 
quotes Renaud as finding pus in the mastoid antra 


of 70 infants dying of gastro-intestinal disturbances 
in 1921, and states himself that of 30 cases of 
mastoiditis at the St. Louis Children’s Hospital 


56 per cent. had the symptom-complex of increasing 
temperature, diarrhoea, vomiting, loss of weight, and 
athrepsia. L. W. Dean,? writing on the same subject, 
states that dehydration, refusal of food, diarrhoea, 
and loss of weight may be the factors that will decide 
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whether myringotomy should be performed. ‘* They 


may indicate mastoidectomy,” he says. “If otitis 
be present it can always be diagnosed.” M. L. 


Floyd * describes the same clinical picture, adding 
that the bowel condition does not respond to diet 
rearrangement and that the mastoiditis is masked. 
He holds that * bilateral mastoidectomy performed 
as soon as the condition is determined and other foci 
eliminated has resulted in prompt recovery of many 
of these infants and is probably the only means of 
saving the child’s life.” 

On the other hand, L. Richards,* of Chicago, 
analysing a considerable group of cases is inclined to 
question the causal relationship of the dyspepsia 
to the otitis or mastoiditis, is not impressed by the 
effect of surgical treatment of the ear condition on the 
course of the disease and finds that mastoidectomy 
has no advantage over myringotomy in this respect. 
** Operation, regardless of whether an infected mastoid 
antrum had been drained or not, did not appear to 
have improved the patient’s general condition to 
any appreciable extent. The feeling was always 
borne in on us that the babies were too sick to benefit 
by having a subsidiary condition remedied.” 

Little seems to have been written on the question 
in this country. 


A CASE NARRATED. 

A boy, aged 11 months, was admitted to the Children’s 
Hospital, Hampstead, on Feb, 19th, 1030, primarily because 
a small superficial sore on the glans penis following cireum- 
cision at the hospital was causing concern to his parents. 
The following history was elicited later. 

Six days before admission he had been quite well. He 
was taken to a welfare centre on that day and weighed 
21 1b. On the next day he had some pain in the left ear 
and a discharge from it on the night following. He had no 
diarrhea or vomiting. 

On admission he had a temperature of 100-4° which fell 
to 98° on the next day. I saw him first on March 2nd. 
He then weighed 19 1b. 8 0z. and had the appearance of a 
child with a toxic dyspepsia such as might arise from wrong 
feeding or gross underfeeding in a bad environment. 
(Actually his home conditions were good and his parents 
careful and not ill-informed.) He was pale and listless, 
taking little notice of his surroundings and not attempting 
tosit up. His skin was dry, his muscles very flabby. There 
was a muco-purulent discharge from the left ear, the tonsils 
were very slightly enlarged, and a few glands were palpable 
in the neck. Nothing abnormal was found in the chest or 
abdomen. No teeth had erupted but he was ot herwise well- 
grown and there was no clinical evidence of rickets in the 
bones. Since March 29th his temperature had been normal; 
he was constipated and his appetite was poor. 

A mixed diet, suitable to his age, was ordered and ‘* open- 
air treatment’? on the balcony, weather permitting. I 
saw him again on April 6th. On this day he had begun 
to vomit his food, he looked less well, but there were no new 
physical signs. He now developed a severe dyspepsia. 
His stools became frequent, loose and then watery, though 
yellow in colour. He refused food and vomited what he 
was induced to take. Citrated milk and water mixtures, 
Benger’s food and whey, whey alone, glucose and water, 
and even water were vomited, prostration and listlessness 
hecame extreme, and he*lost weight rapidly, reaching 18 Tb. 
7 oz. on April 9th. 

The manner of onset of the dyspepsia and its complete lack 
of response to dietetic and other treatment suggested that 
it might besymptomatic and due tosome parenteral infection. 
There was no evidence of any such infection except in the 
ear and, with the American literature in my mind, I asked 
Mr. C. Gill-Carey to see him. He found the right ear 
normal, the left apparently draining freely, and no signs of 
mastoiditis on either side, but we agreed that in view of the 
child's general condition the left mastoid ought to be explored. 
Normal saline subcutaneously and glucose solution by the 
rectum were given to combat dehydration, and on the evening 
of April 19th the left mastoid was explored by Mr. Gill- 
Carey under local anwsthesia. Small beads of pus were 
found scattered throughout the softened bone. Mastoid- 
ectomy was performed, the cavity was packed with gauze 
smeared in bismuth iodoform paste, and the wound left 
widely open. A swab taken from the pus grew hemolytic 
streptococci. 
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The child was very little disturbed by the operation and 
there was no shock. Next day he took and retained his 
feeds well, the bowels acted less frequently, the stools 
improved, and he was much more alert. Improvement 
continued for four days but on the fifth he relapsed. Vomit- 
ing. prostration, and refusal of food returned, there was 
slight fever and a rapid pulse. and he again looked very ill. 
The right ear-drum, which had been normal, seemed to me 
to be no longerso,and I asked Mr. Gill-Carey to examine it 
again. He found signs suggesting fluid in the middle ear 
though there was no redness or actual bulging of the 
membrane and no mastoid tenderness, and it was decided 
to perform right mastoidectomy. This was done, again 
under novocain anesthesia, and pus was found in the bone. 

The child bore the second operation less well than the first. 
There was some febrile reaction, and though vomiting ceased 
the stools continued to be loose and frequent for another 
five days. After this, however, a very definite improvement 
began and was maintained, the weight rising from 17 Ib. 
10 oz. on April 28th to 20 lb. a month later. Two slight set- 
backs appeared to be due to partial blockage of drainage, 
on the first occasion from the nearly healed right mastoid 
sinus and on the second from the left ear, the chief symptom 
in each case being loss of appetite. The boy is now very well 
and on June 17th weighed 22 lh. 2.0z. Both mastoid sinvses 
are healed and the discharge from the left ear is very slight. 

In view of the experiences of Richards quoted above 
it may be that we were fortunate in the outcome of the 
case, but the apparent effect, especially of the first 
operation, in reversing the course of a rapidly 
progressive toxic dyspepsia was immediate and 
pronounced ; relapse appeared to synchronise with 
the onset of trouble in the second ear, and it is hard 
to believe that the dyspepsia was not secondary to 
the mastoiditis or that myringotomy or anything 
short of what was done could have had a like effect. 
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A CASE OF 
CONGENITAL SYPHILIS WITH 
SYPHILITIC MENINGITIS. 


By R. StromM-OLsen, B.Sc. WALES, M.R.C.S. ENG., 
DP M., 


“SENIOR ASSISTANT MEDICAL OFFICER, BOROUGH MENTAL 
HOSPITAL, ROWDITCH, DERBY, 


IN Tue Lancer of June 21st Dr. Kramer deseribed 
a case of syphilitic meningitis in an adult with 
acquired syphilis. The following case forms a con- 
trast. A bov of 15 was admitted to the Mental 
Hospital at Rowditeh suffering from restlessness and 
a high degree of mental confusion. From the previous 
history was elicited that up to the age of 7 he was 
subject to an occasional convulsive attack, and at 
that age also contracted searlet fever. From the 
age of 7 to 14 he appeared normal and attended 
school regularly. In the beginning of November, 
1929, he began to suffer from headache, listlessness, 
impairment of memory, and abnormal sleepiness. 
Gradually the mental condition deteriorated ; motor 
restlessness and insomnia supervened, 

On admission, Nov. 23rd, 1929, he was very con- 
fused, irritable, and restless, and continually making 
whining noises. He gave no indication of under- 
standing what was said to him, and could only utter 
a few simple words. He was easily angered, and 
then fell into a state of uncontrolled frenzy. 

Physical Exramination.—Poor physique, fairly nourished ; 
ears large and flattened, palate high-arched and narrow, 
frontal bossing. The central incisors were peg-shaped and 


notched. Temperature normal, pulse 90 per minute. 
Pupils dilated and reacted very sluggishly to light. cranial 
nerves normal. Knee-jerks brisk, plantar reflexes gave a 
flexor response. Albuminuria present. 

Serological examination gave the following results: Kalin 
reaction of blood and ©C.S.F. strongly positive (+ + + + ). 
The cerebro-spinal fluid escaped under slightly increased 
pressure, Was clear, and gave no coagulum on standing. 
Seventy cells per c.mm., chiefly Iwmphocytes, but some 
plasma cells Were present. The colloidal gold curve was of 
the paretic type (5533522100), and globulin was consider- 
ably in excess. 


A diagnosis of juvenile general paralysis was made. 
Owing to his exhausted condition and the albu- 
minuria, however, neither malarial nor. salvarsan 
treatment was undertaken. ©On Dee. 4th he began 
to develop syphilitic uleeration around the anus, 
which was successfully treated by mercurial inune- 
tion. A fortnight later his physical condition became 
distinctly worse with marked wasting and diflieulty 
in taking food. The temperature was slightly raised 
on three or four occasions, otherwise remained normal 
throughout. A week before death meningeal symp- 
toms became very prominent with pronounced head 
retraction, positive Kernig’s sign, widely dilated and 
inactive pupils, Babinski'’s sign, and gradually increas- 
ing blindness. His whining noise had now become a 
typical meningitic scream. On Dee. 30th he merged 
into coma, and died two days later. 


At autopsy the brain showed an extensive meningeal 
exudate of a milky colour, especially well marked over 
the convexity and in the Sylvian fissure. It was quite 
unlike the milkiness of the membranes seen in the paretic 
brain and much more profuse. No tubercles or gummata 
were Visible. The exudate over the lateral aspect in places 
approached 2 mm. in thickness. The lower parts of the 
frontal and parietal lobes showed considerable tlattening 
and shrinkage of the convolutions. There was but little 
meningeal exudate at the base of the brain. Some degree 
of internal hydrocephalus was present with excess of cerebro- 
spinal fluid. Granulations could be seen on the tloor of 
the fourth ventricle. Microscopical examination showed 
the exudate to consist of lymphocytes (chietly) and plasma 
cells. The pyramidal cells showed varying stages of 
chromatolysis and capillary proliferation with perivascular 
euffing, indistinguishable from that seen in general 
paralysis, 

The feature of this case is the development ot 
syphilitic meningitis manifested by the pronounced 
meningitic symptoms, and further confirmed by the 
extensive inflammatory exudate on the surface of 
the brain, whilst at the same time there were physical 
signs, serological evidence—e.g., paretic gold curve — 
and certain anatomical signs of juvenile general 
paralysis. 


My thanks are due to Dr. John Bain, medical super- 
intendent, for permission to publish these notes. 


SCARCITY OF NURSES IN SCOTLAND.—-Speaking at 
the annual meeting of the Edinburgh Club for Nurses recently, 
Dr. Parlane Kinloch, chief medical officer of the depart- 
ment of health for Scotland, expressed the fear that at an 
early date there will be an acute scarcity of trained nurses. 
An enormous number of women, he said, after they were 
trained as nurses, went abroad owing to the fact that in 
the colonies and the United States the prospects were 
better. Rectification must be looked for in better organisa- 
tion of training, better status, and better emoluments. He 
suggested that all the representatives of the nursing profes- 
sion should come together and endeavour to devise a policy 
under which nurses should be comprehensively trained. 
A medical student had five years of intensive training, and 
was led through the whole gamut of medical experience, 
but if a nurse wished to get to the head of her profession 
she must take three years’ training in a general hospital, 
three years in a fever hospital, six months for maternity 
training, a year to a year and a half for mental disorders, 
and so on. This was an impossible state of affairs. He 
thought it might be possible to recruit girls at 16 or 17, and 
have four principal nursing colleges—at Edinburgh, Glas- 
gow, Aberdeen, and Dundee—to which they might be sent. 
for preliminary training. 
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PATHOLOGICAL SOCIETY 
OF GREAT BRITAIN AND IRELAND. 


A MEETING of this Society was held at Manchester 
on June 27th-28th with Prof. J.8. DUNN in the chair. 
The membership is now 533. 

J. CRUICKSHANK (Aberdeen) had been searching 
for B. lactis aerogenes in normal faeces, and had found 
it in 98 of 135 cases ; like many bacteria it was more 
common if it was specially looked for. He also 
detailed some curious observations on the capacity of 
different microbes to ascend a strip of blotting-paper 
along with ascending water.” Coli-like bacteria climb 
best, irrespective of their motility. Tetanus does 
not go up, nor do pasteurellas ; haemolytic streptococei 
hardly rise at all, while the pneumococeus climbs well. 
The differences may perhaps be due to differences in 
electrical charge. The method may be used practically 
for separating mixtures of bacteria.—A. T. GLENNY 
and Mona LLEWELLYN-JONES (London) had carefully 
compared the various in vive and in vitro methods of 
titrating diphtheria antitoxin, and found that the 
ratio between the animal test and the flocculation 
test was always the same with sera of any practical 
value; anomalous results were sometimes obtained 
with old or weak sera.—E. M. DUuNLop (Glasgow) 
found that there was a constant difference between 
normal and syphilitic sera in a simple lipoid floceulating 
system.—G,. L. TayLor (Cambridge) pointed out that 
by using Dean's method of optimal proportions a 
mixture of two precipitins could be correetly 
titrated, and the amount of residual antibody in 
an antigen-antibody test could be determined. 
J. Gorpon (Leeds) described the effeet of Congo red 
in preventing haemolysis by a serum hemolysin owing 
to its combination with complement. The dve does 
not react with the blood corpuscles, J. M. Aston, 
G. R. and D. Srewarr (Edinburgh) 
found that the soluble specific substance of type 1. 
pneumococci strongly inhibited the bactericidal action 
of whole blood on the pneumococei, and also gave very 
definite reactions intradermal inoculation into 
patients convalescent from pneumonia due to type T. 
but not in those who had been infected with the other 
types. —R. W. Farrprorier and W. T. J. MorGan 
(London), after prolonged immunisation of a horse, 
had obtained a serum which had a clear action in 
protecting monkeys against the virus of poliomyelitis, 
the horse being dosed with emulsions of the central 
nervous system of infected animals. A second horse 
gave entirely negative results.—C. H. Browne, 
DD. BF. R. GULBRANSEN (Glasgow) had failed 
to get evidence that splenectomy made mice more 
susceptible to Trypanosoma congolense.—©, H. 
BrowNine and R. GULBRANSEN (Glasgow) described 
how the infection of mice with Spirillam muris, after 
a preliminary septicwmia, settles down to a stage in 
which the organisms can be demonstrated by inoeula- 
tion but not microscopically. So long as this lasts, 
a fresh dose does not lead to any septicemia, but if 
the animals are really cured by. e.g.. salvarsan, 
septicemia follows.—J. PF. GaskeLL (Cambridge) 
showed that subcutaneous doses of 1-0. of aleohol 
per kg. body-weight given daily for about three weeks 
much depressed the resistance of rabbits to the 
pneumococcus, though the animals gained weight and 
seemed in excellent health. Incidentally he had 
noticed that pregnancy definitely iInereased resistance, 
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He also described) some cases of fata! puerperal 
septicemia in which infection seemed to be kept up 
by an infected clot in the iliac veins after the uterus 
has involuted in a normal manner.—C. E. JENKINS 
(Salford) showed and described his flicker haemo- 
globinometer, which he claimed was more accurate 
than the usual methods. —G. R. Cameron (London), 
working with artificial precipitates, bone, and calcified 
arteries, showed that neither the von Kossa test with 
silver nitrate nor hwmatoxyvlin were really tests for 
ealeium. The former is given by a= variety of 
phosphates, carbonates, and oleates; the latter 
stains something which often accompanies calcium 
deposition, but not caleium salts. Alizarin is the 
only specific stain, and this is not always easy to 
bring off.—C. PoLson (Leeds) had produced extensive 
liver necrosis by intraperitoneal administration of a 
carcinogenic shale oil; it might lead to a hobnailed 
liver. Similar oils which were not carcinogenic did 
not have this effect._-I. BeERENBLUM (Leeds) showed 
that blast furnace tar might be earcinogenie, though 
it was generally said to be harmless. —L. F. Fourps 
(London) described a slow-growing transplantable 
mouse sarcoma composed of mast cells.— R. 
HEAD and G. JEFFERSON (Manchester) deseribed a 
papilliferous evstoma of the petrous bone, the origin 
of which could not be determined.— R. CRUICKSHANK 
(Glasgow) presented a study of the oecurrence and 
properties of Doderlein’s vaginal bacillus. which was 
easy to grow and anaerobic, and associated with the 
presence of an acid secretion. —K. V. Battey (Man- 
chester) summarised his studies of the origin of 
carcinoma of the cervix, and emphasised the 
importance of the action of an inflammatory exudate 
on the basal layers of the epidermis. J. BRAXTON 
Hicks (London) showed a case of porencephaly, 
and said that there was no acceptable explanation 
of the anomaly. 


DEMONSTRATIONS, 

Among the demonstrations were: J. S. DUNN (Man- 
chester), an enormous cesophageal varix ; diffuse metastatic 
melanosis of the meninges ; acute hemorrhagie pancreatitis 
with impacted gall-stone. H. GarNerr Wrientr and 
J. S. Dunn (Manchester), fibrous carcinoma of pylorus. 
W. SusMAN (Manchester), paragangliomata of the suprarenal, 
human and bovine. J. H. BiGGartr and A. M. DRENNAN 
(Belfast), persistent eosinophilia with localised infiltrations. 
JANET S. FL NIVEN (Cambridge), the repair of embryonic 


bones in vitro after fracture. M. J. Srewartr (Leeds), 
asbestosis bodies in the lungs of guinea-pigs living in 
an asbestos factory. H. and 


M. J. STEWART (Leeds), permeation of the Haversian canals 
of the skull by an arachnoidal endothelioma with hyper- 
ostosis. F. and M, J. Stewart ( Leeds). atrophied 
adrenals in Addison's disease. ©. POLSON ( Leeds), congenital 
malformations of cesophagus and trachea and of the ileum. 
J. Mints (Reading). plasma-celled myeloma. W.  H. 
TYTLeER and J. Deauip (Cardiff), reticulum cell 
endothelioma of mediastinal glands (? carcinoma of lung). 
G. HAsSweLt. WILson (Birmingham). organs from a case of 
psittacosis. A, L. Taynor (Bristol), diffuse sarcomatosis 
of stomach and intestines with secondary cutaneous deposits, 


EDINBURGH OBSTETRICAL SOCIETY. 


AT a meeting on June ith, with Dr. H. ss 
Davipson, the President, in the chair, a paper on 

Habitual Abortion 
was read by Miss E. V. Crowe. This condition, she 
said, was by no means always associated with 
spirochetal infection, and during the past two years 
19 non-svphilitic cases had been treated at the 
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antenatal department of the Royal Maternity 
Hospital, Edinburgh. In nine of the cases the 
abortions were preceded by a_ full-time, often 
instrumental, labour. Two of the 19 patients were 
suffering from toxemia, five from cervicitis, one from 
pvelitis, and two from valvular disease of the heart. 
All showed general debility made manifest by anaemia, 
emaciation, sallowness, listlessness, headaches, 
constipation, and loss of appetite and strength. All 
had enjoved fairly good health until their first 
pregnancy, after which this chronic ill-health 
developed. The majority lived in the poorer districts 
of Edinburgh, where both fresh air and sunlight 
might have been lacking. The average number of 
pregnancies was five in the short space of tive and a 
half vears—and this might be of some significance. 
Dental caries or pyorrhora was present in 11, and 
septic tonsils in five. All were treated in much the 
same way, with repeated doses of neokharsivan and 
a special diet which was rich in calcium. They also 
had special treatment for the cervix, teeth, We., 
where necessary. The results were, in the main, 
satisfactory. 
Abdominal Hysterotomy. 

Dr. THEopoRE HAULTAIN reported 28 cases in 
which abdominal hysterotomy was done by the staff 
of the Royal Maternity Hospital during the last three 
and a half vears. The commonest indication (12 
cases) Was severe toxic hyperemesis. The others 
included albuminuria with persistent high blood 
pressure in the earlier months of pregnancy (5); 
toxic pyelitis leading to persistent hyperemesis (3) ; 
and myocarditis (3). The operation was also done 
twice in association with myomectomy for degenerating 
fibroids invading the decidual lining of the uterus, 
and once each for acute toxic chorea gravidarum, 
hvdatidiform mole and acute phthisis. Only one 
patient died, a mortality-rate of 3°6 per cent., and 
this was thought remarkable since more than half 
the patients were almost in extremis before operation. 
This rate compared favourably with the 20 per cent. 
mortality of 25 cases of vaginal hysterotomy for 
similar indications in the three previous years. The 
comparative safety of the abdominal route was due 
to the rapidity and ease of the operation, and to the 
absence of the severe shock and bleeding sometimes 
associated with vaginal hysterotomy. In cases with 
dehydration—a frequent cause of death in toxic cases 
—the peritoneal cavity could be filled with saline. 
Furthermore, for suitable patients, sterilisation could 
be done at the same time, and in cases of hydatidiform 
mole the growth could be removed completely and with 
certainty. Induced abortion between the third and 
sixth month was painful and tedious, especially in 
primipare. So far it had not been found that the 
operation had any bad effect on future conception. 
One of the patients had had two children since the 
operation for hyperemesis in 1927. 

Dr. ©. D. KENNEDY gave an account of four suecessful 
cases of abdominal hysterotomy, two of them for 
severe pregnancy tox#mia, one for an acute exacer- 
bation of a chronic nephritis, and one for acute 
chorea gravidarum. The first three were operated on 
under spinal the fourth under general anesthesia. 


OPHTHALMIC DISEASES IN COUNTY DowN,.— A report 
to the Down County Council states that there are 
529 blind people in the county, 20 of whom are under 
16 years of age, and 6 between 16 and 20, The children 
suffering from external diseases of the eve number 863, 
3833 suffer from defective vision, and 620 from squint. 
Other ailments bring the number of children in County 
Down in need of remedial treatment up to more than 
20,000—55 per cent. of the total. 
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TUBERCULOSIS CONFERENCE. 


LONDON, JULY 3RD—S5TH. 


THE sixteenth annual conference of the National 
Association for the Prevention of Tuberculosis was 
opened by the Minister of Health, who referred to the 
significant fall in the death-rate from tuberculosis. 
The unification of public assistance with the health 
services, he said, would enable the local authorities 
to visualise the problem as a social rather than an 
individual one. Without adequate after-eare of 
the patient much of the expenditure ineurred in 
treatment and prevention might be wasted. 

Sir GEORGE NEWMAN spoke on the origin and social 
purpose of the 


Local Government Act, 1929. 


He traced the development of the Act out of the 
Reform Bill of 1832, and outlined its relation to 
tuberculosis. Now, for the first time in history, a 
public medical tuberculosis service was placed in the 
hands of one authority, concerned. in publie health, 
public assistance, and education. The disease, he 
said, was essentially connected with such = social 
problems as poverty and housing, and social and 
sanitary improvements during the last sixty vears 
had produced a remarkable decline in the disease as 
a whole. The Act made it possible to apply in very 
many areas the principles of the scheme designed by 
Dr. Lissant Cox for Lancashire. 

Dr. J. PARLANE KiIntocu dealt with those aspects 
of the Act especially applicable in Scotland. The 
rate of decline in mortality had been greater, but the 
total death-rate was still greater in that country than 
in England and Wales. The new Act had given an 
impetus to the development of regional schemes of 
health administration, and institutional authorities 
and doctors were being organised in a way which 
would bring the medical profession into a new relation- 
ship with the hospitals. The tuberculosis clinic 
would be brought into organie union with other 
health service clinies and research would be stimulated. 

Dr. NorMan Patrick said that attempts were still 
on foot in Northern Ireland to consolidate the Local 
Government Acts, following England and Seotland 
as closely as possible. The greatest difficulty was the 
coordination of the tuberculosis and maternity and 
child welfare services. 

Councillor G, A. GRIFFITHS said that in practice 
chief medical officers had to do what their local 
authorities told them, and thought that an inspection 
of the workers’ pantries would reveal the origin of 
tuberculosis. In the West Riding of Yorkshire only 
three kinds of shops kept going to-day : the margarine 
shop, the American meat shop, and the pawnshop. 

Councillor P. MCKENNA urged a subsidy to provide 
adequate housing for discharged patients. 

Dr. W. BoLttox Tomson warmly supported this 
suggestion, and paid tribute to the work done at 
Shettield in allocating houses to the hospital com- 
mittee for the use of tuberculous patients. 

Councillor G, Brett said that in Leeds 6 per cent. 
of all new houses were earmarked for tuberculous 
families and another 6 per cent. for the prevention 
of overcrowding, but without a subsidy this only 
touched the fringe of the problem; the trouble was 
to find houses at a rent which these families could 
afford. 

Dr. E. E, Prest spoke of the importance of minor 
tuberculosis, and advocated the treatment of people 
who were “feeling ill” rather than of people with 


: : 


THE LANCET, | THE LONDON TUBERCULOSIS CONFERENCE. 


[JOLY 12, 1930 &] 


shadows in their chests. Early treatment was the 
only means of ensuring perfect cure ; people willing 
to go to a sanatorium might be exempted from 
notification. 


EFFECT OF THE ACT ON INSTITUTIONAL TREATMENT, 


Dr. J. A. Winson described the Act as a measure 
of promise rather than of fulfilment. It should 
remedy the inadequacy of beds which had compelled 
local authorities to board out patients. To use the 
new accommodation to the best advantage a new 
survey of the disease was desirable. There had been 
important changes in its natural history during 
recent Years: alteration in the age-distribution and 
the type. The case-mortality at ages over 25 had 
been markedly reduced in pulmonary tuberculosis, 
especially in females, and the non-pulmonary forms 
had shown a very marked reduction in the case- 
mortality under one vear, with a much slower reduction 
in the 1 5 vears age-period. These forms, other than 
meningitis, seemed to be decreasing in virulence. 
The highest incidence of the disease occurred in the 
smaller types of house, and institutional accom- 
modation must therefore be estimated on the 
assumption that there could be little home treatment. 
A five-vear inquiry in Glasgow dealing with 2500 
patients had shown that one bed was required for 
every tive registered cases, in the ratio of 4 male 
to 3 female beds. The disease had proved to be 
to a large extent a hospital one, so that the proportion 
of hospital to sanatorium beds should be 7 to 1, 
although in both types of institution the turnover 
was about two patients per bed per annum. For 
non-pulmonary cases the ratio of hospital beds to 
registered patients had been 1 3-3, equally 
distributed between the two sexes, but with only one 
patient per bed per annum. The use of X rays in 
diagnosis had largely removed the necessity for 
observation wards, but some provision had still to be 
made for a group of chronic respiratory conditions in 
children, usually associated with enlargement of the 
reot glands and seen after epidemics of measles. 

Dr. K. J. Acton-Davis said that the problem of 
non-pulmanary tuberculosis was an entirely different 
one in children and in adults; in the adult there was 
nearly always a pulmonary lesion as well, and the 
prognosis, therefore, was far more serious. It was 
now generally agreed that the best method of treat- 
ment Was in special State or State-aided institutions, 
with after-care in clinics at these hospitals, with the 
help of the schools. In London the treatment of 
surgical tuberculosis in children was as nearly perfect 
as it could be, but in smaller boroughs patients 
sometimes had to wait for vacancies in charitable 
institutions. It was among the adult cases that 
improvement might be expected from the new 
arrangements. The voluntary hospital was not the 
place for the treatment of tuberculosis ; conservative 
‘treatment could not get a fair trial. 

Dr. R. Wacker said that Paddington had 
incorporated the poor-law hospital into the tuber- 
culosis scheme some years ago, and the guardians had 
invited the tuberculosis officer to join their visiting 
staff. Endeavours were made to induce patients to 
enter hospital from overcrowded homes for long 
periods of rest. They were willing to go into a 
hospital that was near home. 


THE GRANT IN AID. 

Dr. F. Ek. Fremantve, M.P., who opened a discussion 
on the etfect of the change from percentage to block 
grant, said that the great drawback of the percentage 
grant had been that the more an authority spent the 


more it benefited, and he quoted figures showing the 
inequitable distribution that had prevailed. The 
block grant gave local authorities a security which 
enabled them to establish schemes over a period of 
Years, and was based on the definite principle of 
need, including the five factors of population, rateable 
value, unemployment, mileage, and—most important 
from the tuberculosis point of view—the proportion 
of children to the population. Under the new system 
institutions could be pooled and counties would 
gradually be able to build up magnificent schemes of 
institutional provision, nursing and health-visiting, 
and laboratory and consultant services. 

Dr. F. J. Hexperson Courrs reviewed the 
discussions which had waged round the problem of the 
block grant, and said that medical inspection must 
continue much as before if eflicient administration 
and suitable development were to be secured, but 
time would be saved in discussing trivial details of 
expenditure. The percentage grant had undoubtedly 
acted in the past as a stimulus to development, and 
there was a certain danger in the inelasticity of an 
all-round grant. 

Mr. H. L. Fraser deseribed the development of 
tuberculosis schemes in Scotland, and thought that 
the new system would certainly assist the poorer 
counties. It was important that non-pulmonary 
tuberculosis should be treated in a few large centres 
rather than in many small centres. 

Major WALTER ELLIot said that the Act had been 
designed to make the loeal and central authorities 
partners in health work, and the local authority mainly 
responsible for expenditure. At the quinquennial 
revision the expenditure of the local authority as a 
whole would attract to it a greater revenue; therefore 
services could be floated up by quinquennial increases 
from the Treasury. This concession by the Treasury 
was of the utmost importance. Any system could be 
made to work by goodwill and public opinion, and 
in his opinion this Aet gave the greatest possible scope 
to goodwill and enlightened publie opinion. © We had 
learnt in the twentieth century the necessity of deaKing 
with a citizen as a citizen and not as a passenger, a 
parent, a prisoner, or any other one aspect of his civie 
life. Only along that avenue was it possible to bring 
home the other great lesson—that failure in publie 
health was failure in economy. To keep a sick man, 
still more to Keep a focus of infection, was mueh more 
expensive than keeping a Rolls-Royee. Progressive 
poor law authorities had vrasped this facet before 
the Act, and had developed large and expensive 
health services. This showed the relative unimpor- 
tance of the system of grants. Unified authorities 
would be able to drive home the economic loss in 
every department of life. 

Alderman Davip Abams thought that the block 
grant had material defects, as it need not necessarily 
be expended on public health services. In distressed 
areas there would be a great temptation to put it to 
the relief of the rates. Expenses were bound to fall 
on the local authority, and the quinquennial recon- 
sideration was cold comfort. 


Position of the General Practitioner. 

Opening a discussion on the relationship of the 
general practitioner to the treatment of tuberculosis, 
Dr. G. Lissant Cox said that if the tuberculosis 
officer were the Cinderella of the public health 
services, it was doubtful whether the general prac- 
titioner was the good fairy or the ugly sister. He 
did not do nearly as much as he might do in the 
treatment and prevention of tuberculosis, and his 
failure was to be ascribed to the conditions under 
BS 
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which he worked, and his training as a_ student. 
Cooperation between him and the tuberculosis ofticer 
must be effective. He must have time to examine 
his patients carefully, and he ought to have a special 
training in tuberculosis, like that provided by the 


Scottish medical schools. Patients suffering from 
tuberculosis were rarely seen in) general hospitals 


to-day, and the education of the practitioner therefore 
ealled for a close connexion between the tuberculosis 
dispensaries and the teaching hospital. Moreover, 
examiners almost always produced cases with old 
chronic fibroid plthisis, instead of early cases. The 
tuberculosis officer must be an expert, but no matter 
how good he was the results of his labour would be 
meagre if the general practitioner could not play his 
part in the tuberculosis campaign. 

Dr. J. Comen pointed out that late notification was 
as often the fault of the patient as of the practitioner, 
and should be attacked along the lines of educational 
work by the dispensaries. In large towns home 
treatment was very seldom possible or advisable, and 
the sanatorium provided education as well as treat- 
ment. Many tragedies followed the return to an 
overcrowded home, and it was difficult to see how to 
prevent them with the present housing conditions. 
A lack of interest in the dispensary among doctors 
might be due to lack of effort on the part of the 
dispensary to coOperate with the practitioner. The 
patient was treated at the dispensary and visited by 
the nurse, and did not keep in teuch with his own 
doctor. It would be better for him to be seen more 
often his general practitioner, who would send 
periodical reports to the tuberculosis officer. Dispen- 
saries often prescribed medicine when the case should 
more properly be referred to the practitioner. Local 
practitioners might be invited to take an active part 
in the work of the 
officer acting as consultant and = supervisor. 


hy 


tuberculosis 
Public 
edueation should be one of the main functions of the 
dispensary. Practitioners would) greatly appreciate 
a clinical report with patients returning to them from 
sanatoriumis. 

Dr. Wittiam Braxp remarked that the insured 
patient was entitled to treatment for tuberculosis 
as much as for other diseases, and deplored the fact 
that patients who ought to be in bed insisted on 
dragging themselves out to the doctors consulting- 
room or the dispensary. With the ascendancy of 
hygienic habits the cult of the medicine bottle and 
gallipot would disappear, and domiciliary treatment 
would become a much simpler problem. At present 
the two difficulties that constantly confronted 
practitioners and tuberculosis officers were in the 
prevention of reactivation when quiescence had been 
achieved in a sanatorium, and, secondly, in a speedy 
diagnosis of reactivation. Team-work was the first 
necessity in an attempt to make domiciliary treat- 
ment of much greater advantage than it was at 
present. The general practitioner could not stand 
alone, for any of his cases might require the other 
forms of treatment provided by the local authority 

e.g., extra diet, hospital treatment. light treatment, 
or financial help in obtaining proper food or a separate 
bed. Moreover, the specially trained tuberculosis 
officer, equipped with modern refinements of diagnosis, 
could give great help in the difficult problem of early 
diagnosis. 

Dr. V. J. GLover said that in Liverpool as much 
treatment possible was given by the general 
practitioner, and uninsured patients were treated at 
municipal expense. the doctor paid 
shillings for each attendance. 


the dispensaries, 


as 


being three 


The cost of treatment 


per 1000 patients under treatment. The scheme had 
worked successfully since 1913, and there was no 
fear that the practitioner would lose a case through 
notifying it. 

Dr. VERE PEARSON spoke of the need tor simplifying 
and improving the teaching of students, and said that 
tuberculosis dispensaries should be staffed by general 
practitioners. The great drawback to domiciliary 
treatment was the economic condition of the home. 
In Bergen, Norway, general practitioners were given 
a six weeks’ holiday at the public expense to study in 
sanatoriums. 

Alderman TAYLOR strongly opposed treatment by 
the general practitioner, who, he said, did not know 
enough about it, while the panel doctor was also far 
too busy. 

Tuberculosis and Education. 

Dr. W. L. BurRGEss stressed the Import ince ol 

cooperation and the need for each local representative 


of the service to have a new and wider outlook. The 
infection was usually contracted in childhood. but 
the child had a strong tendency to recover. and 


environment Was an important factor in determining 
the course of the infection ; the education authority 


therefore, had a most important part to play. Every 
school medical officer must have at his serviee a 
skilled diagnostician able to recognise the child whe 


required special 


attention from the  tubereulosis 
department. 


Intimate contact between the two 
officials Was essential; they should confer daily, and 
the tuberculosis officer must have free aeeess to the 
school clinie and the Both 
cooperate also with the nurse who visited the 
the tuberculosis nurse knew 
homes of the notitied 
homes or school life ; 
the school but 


school. officers must 


home 
the 
other 


great deal about 
but litth 
the school nurse all about 
little about the home. There should 
be more systematic examination of contacts. Con- 
tinuity of treatment through all ages and in every 
environment was essential. The nursery school 
provided an intermediate phase between home and 
school where the two medical officers could look for 
fertile soil at a stage when prevention Was a certainty. 
There Was now no doubt of the value open-air 
schools, but should not every school be ai Open-air 
school?) It would be wise to assume that every child 
Was a potentially tuberculous child, 
civilisation made every child contact. Benetit 
would be derived from handing over to the school 
medical officer the responsibility for the care of the 
pre-school child, and the nursery school must become 
a recognised unit) in the edueational system. 
Education authorities could play an important part 
in the campaign by supplementing and correcting 
diet. 

Dr. GeorGE said that the open-air 
school was not merely school in the open air, but a way 
of life and a system of education and medical treat- 
ment. Its dining table should be «a factor of 
educational value, and rest periods before and after 
the midday meal were very important. In London 
the tuberculosis officer was part-time school medical 
officer to the school for tuberculous children, and one 
of the dispensary nurses was part-time school nurse. 
The work of the school should includ 
training and after-care. 

Mrs. Lean MANNING described the open- 


a 
Cases, about 


kre W 


at 


for modern 


vocational 


air school 
at Cambridge and its routine. The morning was given 
to work and the afternoon to rest and recreative 
lessons. 


THE NURSERY SCHOOL, 


was £6000 a vear, and of medicines £2000 a 


Vear 


Miss MarGaret MacMILLaN described the open 
nursery school which children entered at the age 
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two. By a growth and extension of this svstem she 
Was sure that the hospitals could in time be emptied. 

Dr. Bripie (CONNOR said that a striking feature 
of the MaeMillan open-air nursery school, where she 
Was medical officer, was the freedom from catarrhal 
conditions. Healthy gastro-intestinal and respirators 
mucous membranes were a very great) safeguard 
against invasion by the tubercle bacillus. It has been 
shown that these children, most of whom came. from 
one-roomed homes, acquired increased resistance to 
disease, and very marked recuperative powers. The 
pale. abby, debilitated, rachitice, dull, and apathetic 
clild became sturdy, happy, contented, bright, and 
responsive. There was a striking absenee of eom- 
plications after measles. 


ASSOCIATION OF AMERICAN 
PHYSICIANS. 


ANNUAL MEETING AT ATLANTIC CITY. 


THe Association held its forty-fiftth annual meeting 
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at Atlantic City on May 6th and 7th under the | 


presidency of Dr. THomas MeCrar, of Philadelphia. | 


Symposium on Coronary Disease. 


Dr. O. Kirorz and Dr. W. D. M. Liroyp (Toronto 
reported 44 cases of partial or complete coronary 


occlusion verified at autopsy. In 26) there was | 
sclerosis with narrowing but not occlusion, and there | 


were TS cases of thrombosis, all accompanied by 
sclerosis. The commonest location of the sclerosis 
was in the descending portion of the left) branch ; 
next in the left) coronary; and Jast in the right 
coronary. Sclerosis obstructing the orifice was more 
common in the right than in the left coronary. The 
thrombotic process appeared to be secondary and took 
place by dilatation with development of a thrombus. 
Under normal conditions anastomosis was free between 
the right and left coronaries. When the left coronary 
was involved and there was already a degenerative 
process on the right much more severe damage to the 
myocardium resulted. When only the left coronary 
was damaged the myocardium remained competent, 
anastomosis being enough to maintain cirenulation. 


SYPHILIS. 


Dr. A. S. (Ann Arbor) said that in 
1675 autopsies in his laboratory in Michigan during 
25 vears there were 408 males and 86 females showing 
active syphilitic lesions in the aorta or central nervous 
svstem. Between 1910 and 1919 the average was 
43 percent. Inthe vears 1919-29 332 cases of syphilis 
came to autopsy and of these 172 had coronary 
sclerosis. There were 55 cases of coronary syphilis 
and 5 cases of coronary thrombosis. In both decades 
it was found that the incidence of coronary sclerosis 
was a little higher in autopsies on syphilities as 
compared with non-syphilities. The figures showed 
that death occurred ten years earlier, and sudden 
death was commoner, among the svphilities. 


PROGNOSIS IN CORONARY THROMBOSIS. 


Dr. Lewis A. Conner (New York) reported on 
287 cases of coronary thrombosis, 243 men and 44 
women, of whom were private patients. 
Antecedent disease in 274 cases was as follows: 
arterial hypertension, 93; syphilis, 39; diabetes, 28 
(total 58-3 per cent The age of the patients at 
first attack was as follows: Before 35, 3 per cent. ; 
41-45 vears, IL per cent.; and 50-60 vears, 22 per 


cent. From 61-65 there was a very sharp drop 
that is, 75 per cent of all cases occurred before the age 
of 61. As regards sex, it was found that the women 


lagged behind the men in the early eases, but a large 
proportion of first attacks in women oecurred between 
55 and 60 vears. Of the 287 cases, 117 (45 per cent.) 
were still alive, and 28 had been lost sight of. Forty- 
six had died in the first attack ; SY were well after the 
first attack, and 2S of these were well up to the 
second attack, when they died. The total duration 
of life varied from 3 months to 17 vears after the 
first attack, and was grouped as follows : 


anes, Cases (Cases 
veut xs , 11 
Veurs 65 7 12 4 


The relation of prognosis to severity of svieptoms was 
6S percent. died with very severe attacks ; 


10 per cent. died with mild attacks; 31 per cent, 


recovered from very severe attacks ; 43 per cent. 


recovered from amoderate attacks: 26 per cent. 
recovered from mild attacks. Thus it seemed that 
very severe attacks are very often recovered trom. 
ln regard to previous symptoms, 38 per cent. had had 
sVinptoms and 62 per cent. had had no symptoms 
before the first attack. The interval between the 
first and second attacks in half the cases was Jess 
than one vear, and in the others it was from 3 months 


to IS vears. In some cases there were more than 
two attacks. One patient lad 7 attacks before he 
died. Emibolism occurred in 420 cases. An electro- 


cardiogram Was made in Lol cases; 21 patients had 
normal tracings, of whom 14 are living and 7 have 
died. There was To wave change in 37. With 
auricular fibrillation or bundle branch block the 
prognosis was very bad. 

These studies, said) Dr. Conner. sugvested that 
coronary thrombosis was a disease of early middle 
life. If the underlving condition was arterio-sclerosis. 
perhaps some of the changes were occurring in other 
organs. Diabetes might be caused by thrombosis 
of the pancreatic artery, and renal embolism might be 
due to thrombosis. 


CHANGES IN ELE TROCARDIOGRAM., 

Dr. Seorr (Cleveland) reported (with 
H. Ss. Fem, L. N. Karz, and R. A. Moore) experi- 
ments on the eleetrocardiogram in’ dogs. Under 
barbital anaesthesia the ramus descendens of the left 
coronary artery was tied at various levels; the 
inferior vena cava was also ligated for five minutes. 
Ligature of the vena cava yvave negative results. 
because the collateral cireulation was extremely 
abundant. If the coronaries were tied the chart 
showed the influence of extrasystoles and tachyveardia. 
Ligature of the descending branch of the left coronary 
for 30 minutes caused no marked RT deviation, but 
further impairment of the vena cava produced R-T 
deviation as seen in coronary thrombosis. Develop- 
ment of an abnormal mechanism, such as tachy- 
cardia or extrasystoles, produced deformities of the 
R-T tracing typical of coronary occlusion, 

Dr. E. P. Carrer (Baltimore) said that in the past 
few years there had been an attempt to use the 
electrocardiogram in coronary disease to localise the 
site of ‘the insult as well as the extent of the myo- 
cardial damage. Not enough emphasis had been laid 
on the duration of the trauma or on a properly corre- 
lated clinical diagnosis. Smith's early experimental 
work had laid great stress upon the ligation of the 
coronary vessels, but it was now known that heat and 


eold could easily upset any phase of the ventricular 
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complex. Lesions resulting from interference with 
the coronary circulation were due to ischaemia or 
local anoxwmia, and the significance of the changes in 
the electrocardiogram depended on the rate at which 
the lesion developed. The perturbations of the end- 
phase of ventricular work represented the degree of 
anoxw#mia present in the myocardium. Dr. Carter 
wanted to emphasise the signiticance of lesions leading 
to diffuse myocardial disease, as distinet from those 
of the septum and main stem. There were lesions 
due to toxie changes, and also to systemic change as 
in myxeedema, and in such cases changes in the end- 
phase must be interpreted in the light of the other 
clinical findings. 


Discussion of Symposium. 


Dr. James B. HERRICK (Chicago) thought the question 
of coronary obstruction was very far from settled. 
It was not always possible to interpret the electro- 
cardiogram. There was a great deal of difference 
clinically between acute transitory partial obstruction 
and gradual permanent complete obstruction. The 
eleetrocardiograms of both forms deserved more 
extended study before their significance could be 
stated positively. 

TWO EFFECTS O| 

Dr. EMANUEL Lipman (New York) spoke of two 
further effects of coronary artery occlusion. The 
first was its influence on the papillary muscles, 
especially the posterior muscle on the left side. 
This was supplied by the descending branches of both 
coronary arteries and these were frequently diseased. 
Fibrosis and atrophy not infrequently took place in 
the muscle and might lead to chronic dilatation of the 
heart. As far as he knew this condition had not 
hitherto been described. The other effect of coronary 
artery disease he had in mind was aneurysm of the 
left ventricle. In 1919 he had outlined a method of 
recognising aneurysm involving the anterior wall of 
the left ventricle, and employing that method he 
had suspected its presence 44 times in his private 
practice during the past three years—1.e., in 27 per 
cent. of all eases in which he suspected the presence 
of marked coronary occlusion. Klemperer, reviewing 
the figures of the past three vears in) post-mortem 
examinations at Mount Sinai Hospital, found that 
50 per cent. of all cases of marked occlusion revealed 
an aneurysm somewhere in the heart and that the 
figures for aneurysm of the anterior wall of the left 
ventricle was 38 per cent. Another indication of this 
condition was a gallop rhythm of anapestie type. 
heard best at the left border of the sternum low down. 
He found that Réné Marie had made the same observa- 
tion, but he had not mentioned the important fact 
that the gallop rhythm should be looked for while 
the patient was lying down. It might be absent on 
standing. 

Dr. Libman was not convinced that coronary 
thrombosis was simply a part of the arterial disease, 
and he believed it was essentially part of a general 
condition. The patients had often suffered earlier from 
thrombosis of the arteries of lower limbs or the brain. 

Dr. Conner said that, being familiar with 
Dr. Libman’s views concerning the frequent associa- 
tion of other arterial thromboses with coronary 
thrombosis, he was somewhat surprised to find that 
in only two of the cases was there a record of other 
arterial involvement. There were four cases in which 
thrombosis of one or more large veins occurred after 
the cardiae attack ; but in these it would be difficult 
to feel sure that they were not dependent merely 
upon the circulatory impairment. 


OCCLUSION. 
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PROGNOSIS AND TREATMENT. 

Dr. W. S. Trayer (Baltimore) said that coronary 
prognosis was rather better than was thought at 
first, and was the key to treatment of the condition 
Here the practitioner could do a great deal. One ot 
the most important things that Osler taught was the 
necessity of rest under treatment of all sorts of 
maladies, but in coronary disease it was vital for two 
first because the patient’s heart musele 
often needed rest, and secondly because he needed 
to be adjusted mentally to his condition. This could 
only be done through a long period during which the 
doctor was labouring hard to make the patient under 
stand his condition. The only way to train him was 
to put him to bed for many weeks. If he could be 
shown what could be done by rest and massage he 
could be trained so that lhe would live for many 
years. 

Dr. Ropnert L. Levy (New York) said that the 
more one took into account the pathological basis 
of the causation of cardiac pain, the less often 
Was one inclined to speak of it as angina pectoris. He 
had been studying a group of patients sutfering from 
“mild types” of coronary thrombosis. The severity 
of the onset varied, but the eases were mild in the 
sense that they made an unusually rapid recovery. 
From the point of view of the prognosis this was 
important, for it was found that it was not so much 
the intensity of the initial symptoms as the rate 
of recovery which served to indicate the ultimate 
outcome. The electrocardiographice changes observed 
were those commonly associated with acute coronary 
obstruction. In some of the eases a second attack 
followed the first after an interval of four or five years, 
and in one instance proved fatal. It was often diffieult 
to persuade these patients to remain in bed for more 
than 24 hours because of the rapid disappearance of 
discomfort. 

Dr. Wartutn said that the essential pathology in 
all cases of angina pectoris was that of progressive 
anenue intaretion and fibrosis. The same pathology 
Was found in the cases of angina having a previous 
history of syphilis. In these the affeetion was 
primarily a coronary one, with resulting infaretion. 
In the sudden death without a previous 
history of angina the pathology was chiefly that of a 
diffuse interstitial fibrosis, and not searring due to 
infaretion, 

Dr. Josepu T. WeARN (Cleveland) agreed about the 
necessity for rest in coronary sclerosis. He had had 
several cases of complete occlusion of both coronary 
arteries as a result of syphilitic aortitis, and a great 
many cases where sclerosis had practically closed both 
coronary orifices. It was remarkable to note that 
in many of these cases the patient had had few, if 
any, symptoms of heart disease. Selerosis was a slow 
process and syphilitic aortitis was a slow process. 
Both required months probably to close the coronary 
arteries. This lapse of time allowed the Thebesian 
circulation to enter the picture and take up its new 
duties as substitutes for the arteries. It was well 
known that many patients will become free from 
anginal attacks after prolonged rest when other 
methods have failed. 


reasons : 


Cases of 


EXPERIMENTAL CORONARY OCCLUSION, 

Dr. F. M. Smitu (Boston) pointed out that some 
pases of coronary occlusion were hard to diagnose 
by ordinary clinical means and in these electrocardio- 
graphy might be of great assistance. The changes 
were frequently missed by not taking a curve early 
after the accident, or might not be recognised from 
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one record. He was much interested in Dr. Scott's 
finding that ligation of the descending branch of the 
left coronary might not be followed by alteration 
in the electrocardiogram unless it later increased the 
work of the heart. In his own work, the changes in the 
electrocardiogram were generally proportional to the 
extent of the disturbance of the coronary circulation. 
Ligation of the circumflex branch of the left coronary 
artery was thus followed by the greatest alteration 
in the eleetrocardiogram. The fact that Dr. Seott 
did not ligate the vein might make some difference 
in the results. The extent of the collateral coronary 
circulation of the dog varied greatly, and this must 
be taken into consideration. It would seem, however, 
that the ligation of either of the larger branches of 
the left coronary artery would produce changes in the 
electrocardiogram if enough disproportion was induced 
between the coronary circulation the 
load. 

Dr. W. G. MeCaLitumM (Baltimore) drew attention to 
the anatomical distinction between closure of the 
right and left coronaries. The right coronary was 
of greatest importance. On examination of the open 
artery the posterior half of the septum of the wall of 
the right ventricle behind the mitral valve was 
thin. It could be dropped into the cavity. In the 
left coronary, on the other hand, obstructive necrosis 
extended it at the narrow part of the septum at the 
apex, Which caused aneurysm. The process extended 
through the right ventricle and gave rise to embolism 
of the pulmonary artery. The distinction 
extremely sharp when seen at autopsy. 

Dr. NorMAN M. Kerrn (Rochester, Minn.) said 
that Barnes, Mann, and Markowitz of Rochester 
were reinvestigating the electrocardiographic changes 
resulting from ligation of various branches of the 
coronary arteries in dogs. It had been found that 
these changes did not parallel exactly the tracings 
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Cottage Hospitals. 


By Major F. M. 
JOHN COLLERIDGE, F.R.I.B.A., and J. J. ABRAHAM, 


Dvu-PLAT-TAYLOR, M.Inst.C.E., 
DS.0., M.D. F.RAC:S. 
jenn, Ltd. 1930. Pp. 99. 12s, 


THE authors of this book—an engineer, an architect, 
and a surgeon—have pooled their professional 
experience for the benefit of local authorities and others 
who may have to build and equip cottage hospitals. 
Obviously, within the compass of a small book, it 
has not been possible to deal at length with such 
subjects as administration, design and construction, 
X rays department surgical equipment, general 
equipment, still less with the cottage hospital as part 
of the voluntary hospital system. But since the 
style is terse, and padding is absent, they have 
contrived to supply a considerable amount of infor- 
mation. Cottege hospitals do not differ materially 
from the larger general hospitals. They are, in fact, 
models on a smaller scale of these institutions, but 
established in rural districts on much simpler lines 
with a matron as superintendent. They are primarily 
surgical hospitals, and their work has undoubtedly 
been much affected by the new conditions arising 
from the increase in motor accident cases. It is 
necessary, therefore, that such hospitals shall be 
designed and equipped for the purposes of a hospital ; 
any offer of an existing building should be very 
carefully considered, since often it will be found that 
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obtained in man after occlusion of analogous vessels. 
On the other hand, it did appear that ligation of a 
branch of the right coronary artery producing 
infaretion in the right ventricle caused electrocardio- 
graphic changes characteristically ditferent from those 
obtained on ligation of the left 


eoronary artery. 


A NEW TECHNIQUE. 
Dr. WILson 
graphic 


Ann Arbor) said that the electrocardio- 
changes associated with infection of the 
myocardium were related to the monophasic responses 
obtained in the physiological laboratory by placing 
one electrocardiographic electrode upon an uninjured 
and the other upon an injured region of the heart's 
surface. In the mammalian heart monophasic 
responses persisted for a few minutes only, although 
the eleetrocardiogram remained abnormal for a much 
longer period whose exact duration was uncertain. 
After the injured muscle died, of course, it no longer 
exerted an effect upon the eleetrocardiogram. During 
the last vear new methods of studying the electro- 
eardiogram had been devised which he hoped would 
throw new light upon interpretation. By taking 
precordial leads, as well as the usual three leads, 
much additional information concerning the spread 
of the excitation process over the heart and also, he 
believed, regarding the final detlection of the electro- 
eardiogram might obtained. It was hoped that 
much information might be gained from sueh leads 
in coronary thrombosis. By measuring the area under 
QRS and also under T the normal relation between T 
and QRS and the variations of this relation in disease 
could) be studied. By this method abnormalities 
of T might be recognised and studied quantitatively 
even when they were associated with changes in QRS 

that is to say, he believed it possible to determine 
whether a given abnormality of Twas or was not 
dependent upon an associated abnormality of QRS. 


he 
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the cost of conversion is more than the cost of a new 
building designed for the purpose, and therefore more 
satisfactory. 

Thirty-six pages are devoted to design and 
construction, a most important section of the book. 
Certain parts of the building are essential in all 
hospitals irrespective of size. For instance, corridors 
cannot be reduced in size, for, though the passing to 
and fro is much less than in a large hospital, the 
length of stretchers which must be wheeled out of 
roomns and turned remains the same. It is sometimes 
possible, however, by providing recesses at certain 
points for turning purposes to reduce the general 
width of corridors. 

Apart from bed accommodation and the necessary 
auxiliary utilities, no cottage hospital ean be considered 
complete unless it contains a properly equipped X ray 
department and an operating theatre, both designed 
on modern lines. The authors stress the importance 
of these departments, and it is, indeed, unfortunate 
that the majority of cottage hospitals are not yet so 
provided. Lack of funds is undoubtedly the reason, 
but having regard to the increasing number of major 
operations now being done in cottage hospitals, these 
two departments are really essential. Plans of 
three typical hospitals are appended, and these will 
he of especial interest to hospital committees. This 
book will interest those who have in mind the 
establishment of cottage hospitals, or indeed hospitals 
of medium size. 
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Radium and Cancer (Curietherapy). 
By Duncan C. L. Firzwitirams, C.M.G., F.R.C.S., 
Senior Surgeon, St. Marv’s Hospital, Paddington. 


London: H. K. Lewis and Co., Ltd. 1930. 
Pp. 172. 12s. 6d. 
* Radium and Cancer” is an attempt to outline 


Mr. Fitzwilliams’s own experiences in radium therapy, 


the amount of the element at his disposal being 
limited ; at the same time other methods than his 
own are discussed. The book opens with a very 


short historical and physical review, followed by a 
clear description of the various types of applicators, 
both of the element and emanation; the author 
prefers local implantation with needles or surface 
irradiation with a columbia paste applicator. Each 
organ liable to be attacked by malignant disease is 
considered in turn and the advantages of the various 
methods of approach are discussed together with an 
exposition of the author's technique and a few case- 
histories. The chapter on uterine carcinoma has 
written by Dr. Maleolm Donaldson is 
arranged on the same general lines as the rest of the 
book, but it has the advantage that other methods 
of treatment are discussed in greater detail, and 
statistics revealing the results of these as well as of 
his own methods are given. 

Throughout the book Mr. Fitzwilliams describes 
the dosage in milligramme-hours, but in certain 
places he gives the expanded multiplication form 
(amount of element number of days number of 
hours), which is preferable, as it defines the all- 
important time factor. The book gives the impression 
of being somewhat premature ; it might have been 
more profitable to wait until the results of the methods 
employed could be given. No statistics (save 
Dr. Donaldson's) are supplied, and the majority of 
the cases (40 in all) are of too recent date to estimate 
their success. No mention is made of post-operative 
care, follow-up schemes, or the treatment of 
recurrences. Mr. Fitzwilliams, following the French 
nomenclature, uses Curietherapy as a sub-title. 
This an arguable term. The Curies played 
no part in the original discovery of radium’s biological 
properties (they have already gained eponymie 
fame in the millicurie, a more pleasantly sounding 
word). Further, were the term generally adopted 
in this country, it might suggest to the lav mind that 
radium was a * cure.” 

The book is fully illustrated, and all the diagrams 
demonstrating the position of needles in relation to 
the growth are excellent both in clarity and simplicity. 
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Athletics in Education. 

sv Jesse Witirams, A.B... M.D., Professor 

of Physical Education, Teachers’ College, Columbia 

University ; and Wittiam Leonarp ALM., 

Professor of Physical Education, de Pauw University. 

Indiana. London: W. B. Saunders Company. 

1930. Pp. 4s. 

Iv is the aim of the authors “to draw attention to 
the tremendous educational possibilities of athleties 
properly conducted.” Most of the book—actually 
two-thirds deals with suggestions for the conduct of 
athletics ; and an average reader confronted for the 
first time with so complex a system will be bewildered 
and amazed. In this country we are accustomed to 
treat the organisation of our sport in a far more 
casual fashion. There is no official, whether qualitied 
medical man or retired athlete, who aspires to the 
title and position of director of physical education ; 
but any such duties are usually gratuitously assumed 
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by an active member of at 
natured self-sacrificing ami Whether hoe 
the elaborate scientific admenistration whieh this 
hook deseribes would produce better results in this 
country, it is fairly safe to sav that our tradition and 
temperament would. always be 
institution. Revarding ranking in 
dignity, responsibility and service with other teachers, 
the authors justly demand appropriate recognition 
upon boards of control in which education in all its 
aspects is directed. To speak in appropriate languaye, 
one senses the atmosphere of personal grievance in 


ino oor some other 


antagonistic to 
themselves 


Its 


the references to prejudices of old times persisting to 
this dav and leaving the professor of physical education 
still socially persona non grata. 

This work is essentially written by Americans for 
Americans. A bibliography of 85 pages, containing 
nearly LOOO references, includes no British and hardly 
a European contribution, Titles are suggestive of the 
part plaved by athletes in the social system ; Are 
American athletics boss-ridden ?> Keep politics out of 
athletics ; Are athletic coaches overpaid?) Athletics 
are not a necessary evil; Sport as a socialiser. Diagrams 


of boards of athletic control are almost unlimited 
in comprehensiveness. Radiating from the central 


responsibility are such diverse branches as education, 


finance, hygiene, publicity, polities, and so forth. 
There is even provision for the “cheering section ” 
with instructions when distinction must be drawn 


between extreme partiality and the more sportsman. 
like possibilities which such a section might display. 
The book will have only an abstract interest to 
students in this country. Our athletes could never 
be educated to accept such a degree of officialdom as 
the American system implies. Anyone who has had 
the experience of conducting an athletic programme 


single handed or with the aid of two or three in- 
experienced assistants must wistfully, if perhaps 


evnically, receive the information that to run a track 
meet a force of at least 50 officials is essential. A 
chapter on the medical control of athleties is excellent 
if rather condensed. 


Shorter Convalescence. 
By Lieut.-Colonel K. McUoNNEL, 
M.C. London: William Heinemann, Ltd. 
Pp. 132. 
Tus is a small book with a large title. But it is, 
as Sir Robert Jones says in a prefatory note, “a 
valuable contribution to the physiology of muscular 
action and its relation to convalescence.’ There is 
no doubt that the exercises which the author reecom- 
mends as appropriate in a large number of eases to 
the convalescent would minimise the period of 
weakness that must ensue after debilitating disease, 
A brief section entitled Types of Bed Exercises gives 
exactly the kind of information, where common types 
of recuperating patients are in consideration, which is 
required by the medical practitioner. The author 
claims that such exercises have an important effect on 
the mental outlook of the patient and thus aid his 
recovery ; for in the performance of these mancuvres 
he realises that he ean do something for himself. and 
introspection is diverted into useful chaanels.  More- 
over, the strengthening gradually of unused muscles 
preparatory to their full exercise after convalescence 
appeals to logical sense. Colonel MeConnel has bene- 
fited by attachment to St. Thomas's Hospital and is 
able to quote clinieal experience that this type ot 
exercises has produced good results in patients of all 
ages, Who, moreover, take a keen interest in carrying 
them out. 
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HOUSING AND CHILD HEALTH. 


rue House of Commons appears to be divided in 
its mind as to whether less houses are being built in 
1930 than in 1929; Mr. Kixcstey Woop and 
Mr. FE. D. Simon contending that this diminution 
dias occurred, Miss SUSAN LAWRENCE assured them 
that, though State-aided houses have declined in 
number, more houses are being built by private 
enterprise. Everybody seems to agree that the 
houses erected by public authorities are too 
expensive for the people most in need of them, and 
that our urgent requirement is to provide accommo- 
dation more within the paving capacity of the 
tenants who suffer from the heavy burden on their 
earnings. The type of dwelling to be supplied 
merits serious thought. The ordinary citizen is 
sometimes inclined to wonder for whom houses in 
this country are planned. Speaking at the National 
Conference on Maternity and Child Welfare held 
at Friends House from July Ist to 3rd. Mrs. 


SOMERVILLE, of Edinburgh. said that the vision, 


behind the Housing Acts had been a desire to 
render possible better conditions of family life. 
Yet Mr. NEVILLE CHAMBERLAIN and Sir JOHN 
ROBERTSON both asserted that the needs of the 
younger generation are largely overlooked by those 
charged with the design and lay-out of houses, 
while Mrs. Barton, of the Women’s Co-operative 
(suild, was convinced that the last person to receive 
consideration when house-building is in question is 
the mother and housewife. Tenements and flats, 
if well-planned, have certain advantages. though 
Sir Jonn Ropertson would like to restrict them 
to families where there is no child below the age of 
S or 10 years; the architect of the St. Pancras 
House Improvement Society objects to the sky- 
scraper partly because, he says, “it has been 
found that children born in the upper storeys 
never come down to earth at all until they are 
4 or 5 years old.” A’ pertinent criticism was 
offered to the Conference referred to by Mrs. 
MAILLARD, of Penarth, who said that a local council, 
having discovered what it deems a satisfactory type 
of house, proceeds to erect all its houses on the 
same pattern, with the result that? one side of the 
road is properly planned, and on the other both 
living-room and larder have the wrong aspect. 
This is an obvious difficulty to constructors, who 
none the less should find the ingenuity to get over 
its grosser features. 

There is general agreement as to the deleterious 
effect upon child life of unsatisfactory living 
When, as medical officer of health of 


conditions. 
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Birmingham, Sir) JoHN RoBERTSON made his 
careful analysis of infant deaths dividing the cits 
into zones, he found the infant mortality-rate rising 
by leaps and bounds as he progressed from the 
outer ring to the centre, where houses are both more 
closely packed together and more densely occupied, 
Upon valuable evidence was 
forthcoming on the part of Mrs. SomMERVILLE, 
who for more than 20 years has been supplying 
to the Health Department fortnightly reports on the 
condition of babies born in one- and two-roomed 
dwellings in Edinburgh. Her investigation has 
included 30.000 infants. and the conclusion to which 
she has been led is that overcrowding is one of the 


analogous lines 


most serious adverse forces against which child 
life has to contend, She made out an exceedingly 
strong case for placing the overcrowded family on 
the same level as the family living in a house 
condemned by the sanitary inspector. There is 
something strangely anomalous about the position 
when dwellers in condemned houses become an 
object of envy to their neighbours. Yet this can 
hardly fail to be the case when the dispossessed 
family is eligible for a Council house at an exceptional 
and uneconomic rent. while the family whose health 
may be suffering more as a result of overcrowding 
has no redress. and can only live in a Council 
house if the full rent can be afforded. Mrs. 
SOMERVILLE drew a vivid contrast between the 
5000) condemned and the 1200 overcrowded 
houses in Edinburgh. Tenants of the former are 
being reinstated in Council houses consisting of two 
rooms and a scullery with individual bathroom and 
lavatory, at Ss. 11d. a week, or 7s. 6d. with an 
additional bedroom. On the other hand, she has 
personally applied, times without number, for 
families suffering acutely from overcrowding. only 
to be told that there is no rebate available under 
any Act of Parliament for such cases. 

The problem is insistent all over the country, and 
voluntary housing associations formed for the purpose 
of tackling it, in small measure and in different locali- 
ties, are arising in growing numbers, while those 
of older standing are constantly adding to their 
achievements. In Edinburgh IS houses built 
by the Welfare Housing Trust were opened by the 
Secretary of State for Scotland last month. These 
houses consist of a large living-room and good 
kitchenette, three bedrooms, and an upstairs 
bathroom and lavatory, and they are let to families 
with four or more young children at a rent of 
Ss. 6d. a week. including rates. A playground has 
been provided, and each house has a_fair-sized 
piece of ground of its own. — It is hoped that useful 
data may be collected by keeping a careful survey 
of young children removed from one- and two- 
roomed houses to these better conditions. Fresh 
activity is reported from the Thistle Property 
Trust, Ltd., of Stirling. from Church Army Housing, 
Ltd., the St. Pancras House Improvement Society. 
and other bodies with similar objects, though it is 
distressing to read in a recent account from 
Manchester that “the rehousing of slum-dwellers 
is a problem that Manchester has not yet been able 
to tackle, except in the case of one small slum 
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clearance in 1923." All these schemes are giving 
fruitful help. but it is hard endorse the 
opinion expressed by Lord BUCKMASTER in the 
House of Lords that voluntary aid is by far the 
most potent and important agency for the recon 
ditioning of slums. When all successful voluntars 
ventures are put together they relieve no more than 
a fraction of the lower-paid wage-earners for whom 
better living conditions are an urgent hygienic 
necessity, to say nothing of the moral and social 
implications. The report on Housing Conditions in 
the Borough of Paddington. issued at the end of 
March by the Westminster Survey Group, frankly 
stated that : 

The provision of industrial houses in Paddington on 
an economic basis is out of the question. and the task 
of the borough council is impossible of fulfilment unles- 
and until public opinion accepts. not only in theors 
but in practice, the position that they must be built 
with public money and let at uneconomic rents— the 
deficit being defraved either by the rates or by the 
taxes. 

The statement frequently made with confidence 
and accepted apparently without misgiving—that 
the ratepayers’ money must on no account be 
used for experimental work—explains why 
many of our vital social services have been initiated 
by volunteers, later to be assisted or adopted by the 
State when their value has received the unequivocal 
appreciation of the public. There is, however, some 
justification for the opinion that the usefulness 
of providing decent homes at a low rent has now 
been sufficiently demonstrated to lift the endeavour 
bevond the stage of experiment. The rehousing 
of the very poor is essentially a health question, and 
the suggestion of Dr. P. S. BLAKER. medical officer 
of health of Dudley, that the allocation of available 
houses should, under proper safeguards, be placed 
n the hands of local health committees is sound. 


CORONARY THROMBOSIS. 


AFTER long neglect in this country coronary 
thrombosis is at last beginning to arouse the interest 
it deserves. The description given by Dr. Jon» 
PaRKINSON and Dr. D. Evan Beprorp! in 1928 
brought its clinical features clearly before the 
profession, and in Dr. JoHs Cowan’s St. Cyres 
lecture, published last week. we have a further 
stimulus to study and research. He says that by 
far the commonest cause of myocardial fibrosis is 
interference with the blood-supply through the 
coronary arteries, and where this is sudden or 
complete the result may be a severe attack of 
anginal pain. fecovery from occlusion of a 
coronary artery was until recently considered rare : 
the condition was looked on as a common cause 
of sudden death, although seldom identified outside 
the post-mortem room. But Dr. Lewis” A. 
CONNER'S report to the Association of American 
Physicians, as reported on p. 83. puts a different 
complexion on it. Of his 287 patients 45 
per cent. are still alive and one of them 
has survived 17 vears. Since in these cases 
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prognosis is of the first importance his figures are 
noteworthy. 

Knowledge of the electrocardiographic changes 
in coronary thrombosis is still sketchy, and it is 
not vet certain whether it will ever be possible to 
he sure which branch of the coronary artery is 
involved. It is now recognised that the changes 
shown in the electric tracing described primaril) 
be H. B. Parprr, and later by F. M. 
J.T. Wears. and others. are by no means always 
present : in fact no changes at all may be noted 
after infaretion, At the meeting in Atlantic City 
Dr. SMITH pointed out. however, that such changes 
are often missed because the patient is not 
examined soon after the accident or because only 
a single record is taken, and Dr. WILson reported 
that a precordial lead gives much additional 
information about the spread of the excitation 
process over the heart. 

Dr. Harotp J. Stewart has attempted to 
correlate clinical and pathological findings by 
detailed study of individual cases.2 In cases of 
occlusion of certain branches of the coronary 
arteries he tried to link up his findings with those 
of PARDEE, SMITH, and others, but was unable to 
do so except perhaps in occlusion of the circumflex 
branch of the left coronary, where a decrease in 
amplitude of the QRS complexes was observed. 
STEWART endeavoured to demonstrate the value 
of an accurate detailed record of a particular case 
as a means of correlating signs and lesions, but 
the difficulties of such correlation are many. As 
Dr. Cowan points out, J. S. CAMPBELL’S stereo- 
scopic radiograms show how much the coronary 
arteries vary in distribution, and if the blood- 
supply from any part may be derived from different 
arteries the results of occlusion can hardly be 
constant. Moreover, as Dr. E. P. CARTER remarked 
in the discussion, the significance of the changes 
in the electrocardiogram depend on the rate at 
which the lesion develops. Nevertheless, an 
attempt should be made to collect cases where 
specific statements are made about the occurrence 
of pain and the exciting cause, and where informa- 
tion is available about the presence or absence of 
fever, leucocytosis, and friction rub, changes in 
the electrocardiogram, and detailed autopsy find- 
ings. Such records may make it possible to reach 
definite conclusions about the use of the electro- 
cardiogram as an indicator of the site and extent 
of myocardial damage. 


DENTAL RADIOGRAMS. 


Tue articles in THe Lancer of last week and 
in this issue by Mr. BowpLter HENRY on the 
interpretation of dental radiograms, and the 
admirable illustrations which accompany them, 
deserve to be studied carefully by all practitioners. 
Even the dental surgeon, familiar though he may 
be with the technical aspects of the subject. is 
likely to learn something from the lucid descrip- 
tions of the radiographic appearances of the patho- 
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logical conditions of the teeth and jaws. The 
doctrine of foeal infection has brought dental 
Sepsis inte the limelight es a probable cause of 
many diseases. and has provided the doctor with 
anew re medy for intractable conditions which he 
he is eager, sometimes too eager. to apply. It has 
hecome a Common practice among doctors to send 
patients to have the teeth radiographed., If the 
radiograms and the reports which accompany 
them seem to suggest the existence of infection in 
the teeth, then the patient is referred to a dentist 
for the appropriate treatment. This order of 
procedure has brought with it) some unhapps 
results Radiograms have their fallacies. as 
Mr. Hexry has well shown, and these fallacies 
are inereased if the radiograms technically 
imperteet. Their interpretation requires special 
knowledge of the anatomy and pathology of the 
teeth and jaws. The reports on a set of radio- 
grams ought to be guarded even if the radiologist 
has special dental training. for as Mr. HeNry has 
aptly put it. “the radiogram is only one link in 
the diagnostic chain.” Every dentist is familiar 
with cases in which the radiogram had provided 
evidence of dental infection not otherwise discover- 
able: he also sees cases in which the radiogram 
may be relatively favourable while the clinical 
evidence provides clear proof of an infected con- 
dition. A report made by a radiologist not specially 
versed in dental pathology may be very misleading. 
Among dental surgeons it is a commonplace of 
conversation, not often expressed in print. that 
radiographic reports in general have little value, 
though brilliant exceptions occur. Given a good 
set of radiograms, the dentist generally prefers to 
make his own interpretation of them, and he alone. 
as a rule, has the wide experience which entitles 
him to do so correctly. Mr. HENRy’s articles are 
not intended to provide medical practitioners at 
one stroke with sufficient knowledge to interpret 
dental radiograms for themselves, to discriminate 
between conditions which are harmless and those 
which are not, to detect fallacies due to technical 
errors, and anatomical marks such as foramina 
simulating pathological lesions. Indeed, any doctor 
who takes upon himself the responsibility of 
passing judgment on the teeth and referring the 
patient to the dentist to act as executioner. is 
likely to make serious mistakes. and, moreover. he 
puts members of the dental profession in a false 
position. The final assessment of the dental con- 
dition must remain the function of the dentist, 
though cooperation is necessary when a decision 
has to be made on the treatment appropriate to 


; the particular patient of any dental sepsis which 


mav exist. 

There has been a w idespread tendency both by 
doctors and dentists to assume that all areas of 
hony rarefactign round the apices of dead teeth 
are of equal importance and provide clear evidence 


of focal infection calling for drastic treatment. It is | 


now beginning to be realised that this may not 


always be so, and that the presence or absence of | 


sclere sed bone has considerable significance. The 
view originally put forward by Weston Price, that 


| 
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the granuloma represents a barrier put up by the 
tissues against an infection in the tooth. and that 
it is “a periapical quarantine tissue.” is gaining 
Both the infection and the resistance are 

A granuloma which at one time mav be 
harmless because the quarantine is sufficient to 


ground 


variables 


hold the dental infection check, at another 
time may be a danger because either the infection 
has increased or the resistance has diminished 
Given a well-defined rarefied area with well-marked 
sclerosis around it. then. according to Prick. the 
granuloma, though a potential source of danger, 
Here lies the 
importance of studying the minute and intimate 
bone structure, which is only possible in radiograms 
of high technical quality. The days are passed 
when a hasty glance at a set of radiograms was 
enough to condemn or exonerate the teeth. As 
Mr. HeNRY points out, a radiogram requires 
careful study under proper conditions of illumina- 
tion and magnification by one who has knowledge 
of the structure of the teeth and jaws. 

It must he admitted that the views of 
Price and his followers are not proven: thes 
represent a working hypothesis which has much to 
support it, and for the present, at least, may be 
accepted. Unfortunately, there is still insufficient 
correlation between radiographic appearances and 
the morbid histology and bacteriology of the jaws, 
for the technical difficulties of associating all these 
findings in any given case are very great. At the 
present time the dentist may hesitate to allow teeth 
which have obviously been infected at some period 
to remain in the mouth, though the presence of a 
degree of sclerosing osteitis may suggest that the 
tissues have reacted successfully to the infection. 
In a serious condition, where the elimination of all 
discoverable infection is important, it may be 
wiser to regard all teeth with radiographic changes 
at the apices as sources of danger which should be 
dealt with drastically. But there is good hope 
that as our knowledge increases it may become 
possible to discriminate more certainly between 
dental lesions which are relatively harmless and 
those of high pathogenicity, and in this way to 
check the slaughter of functioning teeth which is 
now going on. 


may not always be an actual one. 


A point of great importance well brought out 
in Mr. HENRy’s articles is that infection mays 
exist in the edentulous jaw. It is most important 
that a complete radiographic examination of the 
jaws should include the edentulous areas and that 
the absence of teeth should not be looked upon as 
making unnecessary a radiographic examination. 
The saw-like or feather-edge appearance of the 
alveolar border sometimes seen in edentulous jaws 
is a condition familiar to most dentists, and was 
recently described in Lancer by Dr. J.D. 
Kipp.! Not only does this residual infection lead to 
difficulty in the successful adaptation and wearing 
of dentures but. as Mr. Henxry has shown, it 
constitutes a focus of infection the more sinister 
because it is so likely to be overlooked. 
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CONAN DOYLE. 
By the death of Sir Arthur Conan Dovle the medical 
profession loses a colleague 
for directly 


Whose name, though not 
medical reasons, is more widely known 
throughout the world than that of anv other member 
of the medical profession. Not even the Corpus THippo- 
eraticum, with over 2000 vears’ start, has been sold 
in such profusion as the various volumes in which 
Sherlock Holmes appears; and though it is an open 
that Dovle regretted the wav in which the 
popularity of the great detective had overlaid his 
creator's other claims to recognition as a man of letters, 


secret 


it is verv real fame to have invented an eternal 
figure in fiction. Conan Doyle, who was born 
oVears ago, was educated at Stonvhurst. and 


evraduated in medicine in the University of Edinburgh 
in S82. He practised for a time as a doctor at 
Southsea, made an expedition to the Aretie regions, 
and for a period aspired to the position of a specialist 
in ophthalmology in London but without obtaining 
a post at any hospital. He has reeorded his 
experience in the neighbourhood of Cavendish-square 
as being made up of * a waiting room and a consulting 
room, Where I waited in the consulting room while 
no one waited in the waiting room.” This outcome 
of his ambitions made him turn to fietion as 
a means of livelihood, several) varied exeursions 
in that direction already having proved profitable. 
Among these early books was an admirable historical 
novel, “The White Company.” published exactly 
50 vears ago. The knowledge and grip here displaved 
made it certain that works of a similar kind from his 
pen would have been successful, but the instantaneous 
popularity of the Adventures of Sherlock Holmes, 
which appeared as a serial the following vear, exercised 


an influence over his literary career from which 
he constantly attempted to break away. * The 
Adventures” were at different times followed by 
~The Memoirs,” “The Return.’ and * The Case 


Book.” while in other well-constructed novels Holmes 
is the protagonist. Between their publication, 
however, there came from his pen an excellent novel 
of Regency days, other historical novels, and two 
books of distinctly medical interest—namely, Round 
the Red Lamp” and the “Stark Munro Letters.” 
Professional developments, altering the conduct of 
medical practice, may have made these two last 
books no longer topical, but they will repay reading 
for their observation of much that occurs now and 
much that lately formed routine. During the South 
African War Conan Doyle returned to the exercise 
of his calling and rendered the country excellent 
service; for he was senior physician to the Langman 
Field Tlospital, while on the cessation of hostilities 
he wrote a history of the war in which, by tracing 
back the causes and reflecting on the conduct of the 
struggle, he attempted to place the true facts of the 
war before Europe. This book was translated into 
a dozen foreign languages and a large number of 
copies were distributed gratuitously, while the author 
received the honour of knighthood. 

In the latter part of his life Conan Doyle threw 
himself with vigour into the promotion of the cause 
of spiritualism, and while many must have considered 
that his vivid imagination plaved too large a part 
both in his theories and in his acceptance of facts, 
no one doubted his deep sincerity. 
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TUBERCULOSIS IN EVERYDAY PRACTICE. 


By a slow process of attrition the general practi- 
tioner has gradually been shorn of his opportunities 


in all those social diseases which for one reason or 
another have passed under State control. The 
late Dro W. ©. Rivers, a tuberculosis otlicer who 


knew the practitioner well from daily contact with 
him in an industrial area, has described him = in 
* Through a Consulting Room Window ~ as sane and 
competent but disillusioned, the daily drudge of the 
panel system who in 30 or 40 years’ time will 
place to the salaried pensionable medical officer. 
At times, it is true, the general practitioner under the 
panel system would appear to have the worst of the 
bargain ; but the horizon is changing and it is becoming 
evident that State schemes for 
half their value without him. 

At the annual conference of the National Association 
for the Prevention of Tuberculosis, reported in another 
column, more than speaker took this view. 
Dr. G. Lissant Cox remarked that the panel praeti- 
tioner was not brought into the scheme of things 
nearly as much as he might be, owing to the unsatis- 
factory conditions under which he had to do his work. 
There was, he said, little time in panel routine for 
the long and careful examination of tuberculous 
patients, even if the practitioner was not handicapped 
by defective opportunities of training. Tuberculous 
patients were seen Jess and Jess frequently in’ the 
general hospitals; for the most part they went 
direct to a branch of the public medical service and 
were lost to the general teaching beds. Closer 
connexion was required, said Dr. Cox, between the 
tuberculosis dispensaries and the general hospitals 
if medical men were not to be sent out, as they were 
at present, knowing little of the signs and symptoms 
of early tuberculosis. Much depended on the good 
relations which ought to exist between the general 
practitioner and the tubereulosis service, and an 
important factor in this relationship was the quality 
of the work turned out by the tuberculosis officer. 
If the latter's administrative arrangements were so 
organised that his elinical work was of a low order, 
if he failed to undertake such specialised work as 
artificial pneumothorax treatment, it was futile to 
expect much interchange trom him and his colleagues 


vive 


social diseases lose 


one 


in general practice. Speaking as a_ practitioner, 
Dr. J. Cohen emphasised the same detects of the 


present system. When the patient leaves the sanatorium 
and returns to the care of the panel practitioner is 
the crucial moment of taking up his old lite where he 
left off. In the scheme of divided responsibility, he 
said, it was easy for the practitioner to lose touch 
with the patient, and having lost touch to lose interest. 
The same story was being repeated in the case of 
venereal disease, antenatal work, child welfare, and 
juvenile) rheumatism. Furthermore, the general 
practitioner as often as not knew little or nothing 
of what had happened to his patient during the stay 
in the sanatorium, and was therefore quite in the dark 
as to any special treatment which wight have been 
applied. Pointing out that tuberculosis is being 
removed trom the sphere of the medical student it 
followed that the practitioner might be unfamiliar with 
the present rapid advances in knowledge and technique 
and without the equipment to deal with tuberculosis 
when he finds it or when it is referred to him by the 
public authority. 


To bring the tuberculosis officer and the general 
practitioner into closer touch presupposes mutual 
contidence. The tuberculosis officer must be a man 
of experience whom the practitioner can trust, and 
hot just a migrant in the public health service. 
Unless he has the modern equipment of the tuber- 
culosis specialist, the general practitioner is not 
likely to trust his skill. Public health committees 
have not vet come to realise that the treatment of 
tuberculosis is) something more than the facile 
application ot rest, fresh air, and good food $ it involves 
the use of technical apparatus with a trained hand 
and mind. The practitioner also has much to give. 
There is knowledge vet to be gained on conjugal 
tubereulosis and marital infection, on pregnancy 
and tuberculosis, on relapses and recrudescences, on 
early signs and minor tuberculosis, on the causative 
factors in the acute, often fatal. forms of infantile 
tuberculosis, and the like. which can only be 
acquired in veneral practice. At the same  con- 
ference Sir) George Newman remarked that the 
Local Government Aet of last year spells the end 
of the dual control of tuberculosis. Heneeforth the 
public health committee which controls the tubercu- 
losis service, called into being in 1912 as the result 
of the Astor Report, and the public assistance com- 
mittee which now supersedes the guardians who 
controlled the advanced cases in workhouse, infirmary. 
and special ward and through out-relief. will meet 
under the roof of the same State authority. A new 
phase of the antituberculosis campaign is opening 
to which the practitioner has a contribution to make 
if he is allowed 


MEDICAL MEDALS. 

The Brettauer Collection of coins and medals, 
Which is a very famous one. and which is now in the 
possession of the University of Vienna, was made by 
Dr. Josef Brettauer of Trieste, who died 25 vears ago 
The ecireudmistances in which it has since been 
housed, and why the cost of an illustrated cata 
logue has become a question of public appeal, will 
be found in a letter from the trustees fot the upkeep 
of the collection whieh appears in another column 
(see p. 117). 

The collecting of medals and coins is justified by 
the value of the tokens in contirming history, while 
affording an opportunity for the display of beautiful 
art. The coin and the medal have no exact differentia- 
tion. for the ancient coins, while representing money of 
a certain value, have had often, on the reverse, an 
illustration of some historieal event. For example, 
there is a Byzantine coin whose reverse shows the 
Virgin Mary supporting the walls of Constantinople, 
a resume of the history of that date which is very 
significant. While similarly a gold eoin of Edward IIL. 
(a noble. worth about Ss. 6d.) commemorates on the 
back a victory over the French. It seems that the 
coin having a particular value in currency no longer 
“features ~ historic episodes, this role being left to 
the medal, which is struck to commemorate some 
event or person, and has no place in the curreney. 
To this class belong the medals struek during the 
English Civil War, and the Christian token of Pope 
Gregory XIII. recording the festival or massacre of 
St. Bartholomew. The Brettauer Collection contains 
a complete group, in many subdivisions, of medals 
referring to the art and practice of medicine, and the 
field here is a large one. Those who have seen 
Mr. Forrer’s catalogue of the collection of Greek coins 
belonging to the late Sir Hermann Weber, who began 
his fruitful labours through interest in medical medals, 
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may recollect how fully medicine was represented. 
A rare drachma of Epidaurus, for example. has on 
one side the head of Apollo the father of Asklepios, 
and on the other Asklepios with his hand extended 
over his serpent. while beneath his throne is a dog. 
Mr. 8. W. Grose. writing in THe Pancer with reference 
to the Weber catalogue, called attention to coins 
showing pione, 
the wite ot 
Asklepios, and the 
instrument known 
as the cupping 
vessel. The eup- 
ping vessel is on 
other Greek coins, 
especially those 
deriving trom 
Thessaly, another 
centre of the wor- 
ship of Asklepios. 
This town was the 
reputed home oft 
Chetron. the wisest 
of the Centaurs. 
and renowned for his skill in medicine. On the coins of 
Tricea, the legendary birthplace of Asklepios, appear 
an interesting type of Asklepios feeding his sacred 
serpent with a bird. Such are the prizes that arouse 
the antiquarian, but throughout the history of 
medicine great omen, large events, and private 
venerosity have been represented by numismatice 
art. and a graceful example of the last is furnished 
by the endowment at Corpus Christi College. 
Cambridge. by Dr. A. M. Copeman of an annua! 
medal for medical research, 

It is to be hoped that the trustees of the Brettauer 
Collection will obtain the practical help they need. 


SENILITY AND HIGH BLOOD PRESSURE. 


THe wtiology of high blood pressure, exeluding 
cases Which can be put down to chronie renal disease, 
remains Obsenre, The old belief that the blood 
pressure inevitably rises as age increases is a fallacy 
Which dies hard. Laubry and R. Castéran ! 
point out the importance of distinguishing between 
age. physiological condition, and senility, 
a pathological state, and reeall the dietum of Vaqeuz 
that the vaseular changes in the aged are due less to 
age than to the pathological conditions appertaining 
to age. They cite cases of men as old as 90, in whom 
the blood pressure was found to be well below the 
normal adult level. They have also observed that 
people exposed hypertensive influences during 
their working vears not uncommonly have a lowered 
blood pressure after retirement. This observation 
is readily understood if high blood pressure is regarded 
as a manifestation of cardiovascular hypertrophy 
in response to continuous or intermittent hyper- 
tensive influences. If the influence is removed 
before the vaseular changes have gone beyond 
the stage of physiological hypertrophy, the blood 
pressure may fall again; but once this stage is 
passed a permanent rise is necessary to force the blood 
through the rigid and = often narrowed arterial 
bed. It follows from this that in patients with 
high blood pressure and grossly degenerated 
blood vessels attempts to lower the pressure by 
violent .means, such as purgation, are not merely 
illogical, but may cause a dangerous and even fatal 
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ischeemia of important tissues such as the myocardium 
and the brain. The physician, therefore, has no call 
to focus the attention cither of himself, or still less. 
of his patient on the blood pressure reading. If 
there is much vascular, cardiac, or renal degeneration 
he should confine his treatment to the 
eardiae tonies, diuretics, respectively. When the 
arterial degeneration hot excessive, however, ne 
harm is likely to follow the use of purgatives. low-salt 
chet. or venesection, and such relieve 
~vymptoms. Removal of the ot 
course, the ideal. That it is sometimes ditticnlt to 
attain is illustrated by a recently reported by 
Trémoli¢res and P. Véran.? of a of 28 
suffered from repeated attacks of herpes 
weompanied — by headaches, 
amaurosis, and occasionally by 
During these attacks the 
rose high 280° mm. 

contained albumin. the 
the blood pressure fell to 130 
albuminuria ceased, Later on 
persistently high 
months after the 
failure of a hypertrophied heart 

degeneration of the kidnevs. The 
herpes and hypertension in this case 
nervous influences may play 
paroxvsmal and even permanent 
blood pressure. 
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DIFFERENTIAL BLOOD CULTURE 
THROMBOSIS. 


IN SINUS 


of blood culture, introduced 
by Reuben Ottenberg,? seems likely to vield useful 
information in certain of mastoid disease and 
sinus thrombosis. Quantitative blood cultures 
made simultaneously from the two internal jugular 
veins and from one of the limb In ¢ 
lateral sinus thrombosis differences in the dey 
bacterwmia may be detected in the blood 
two internal jugulars, and this may vive 
of clinical importance. The simple 
of the jugulars of bacterwmia 
than that found in the limb blood points to an 
intracranial venous infection, and a quantitative 
difference between the two sides points to unilateral 
sinus thrombosis. The side of the infection 
indicated, however, by the result of the blood culture, 
since upon blockage of the sinus the blood tlow 
reversed by inflow from the smaller collateral channels, 
while blood from the region of the thrombus may also 
reach the opposite jugular by more circuitous routes. 
The Passaye of organisms into one or other jugular 
is also determined by theirdistribution in thethrombus. 
Kither they may be escaping into the blood stream in 
large numbers from one or other end of an infected 
thrombus or they may be more or less completels 
immured comparatively uninfected propagated 
clot. But although these somewhat numerous 
complexities prevent differential culture from 
determining the side of the infected sinus, a difference 
in the bacteremia indicates with certainty 
the presence of such an infection. and exact 
locality usually indicated other signs. The 
question arises, in what proportion of eases of throm. 
bosis is such a positive result obtained ? | Ottenbery 
obtained a definite positive indieation 1) out of 
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20) cases of proved sInus thrombosis or phil hitis.! 
and in the same series of cases of proved thire 
the results were negative five times. A new 
culture, therefore, does not exclude its presence 
The method has asfur sphere of usefulness 
in cases where mastoid disease is complicated by 
osteomyelitis, pneumonia, or endocarditis, and it 
is especially difficult to diagnose an associated sinus 
thrombosis, 
hlood over wive 
valuable and, 
conversely, Where the results are essentially the 
the likelihood of the sinus being at fault is redueed. 
lhe work reported is extremely interesting and may 
prove of value in diagnosis, but Ottenbery clearly 
recognises, there are certain limitations and possible 
of fallacy. For eXaimple, the of 
elimination of org from the blood stream 
and variation and eularity in of 
transfer to it must considered : the 
important question 
It is enised that 
Pass into the blood 
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HERPES ZOSTER AND ENCEPHALITIS. 
THE association of zoster with encephalitis Is 
recent paper Netter deseribed 16 case 
Which he had been able to colleet. and trom a 
of this material he coneluded that 
were examples ot encephalitic lethargies 
Which zoster was a complication. It is. 
well known that injury to the first sensory ne 
predisposes to invasion of this neurone by th: 
the so-called sVimptomatic 
possible that Netter right in 
virus of Jethargie encephalitis 
prepare the way for a zoster 
examination of the published 
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this interpretation on all of them. In one 

there was an interval of six years between thi 
of encephalitis and the appearance of zoster, 
two others, one of which was observed by ©. L. 
and W. Russell Brain, the zoster eruption 
preceded the encephalitis. Sechitf and 
their on p. 70 of our present issue, and = at 
same time they review the literature. In 

opinion, cases of encephalomyelitis with zoster 
into three groups. One group consists of those 
which the occurrence of the two conditions is a 
second group comprises ot 
encephalomyelitis complicated by symptomatic 
zoster, Whilst the third and most interesting con- 
stitutes a true zoster encephalomyelitis. It is in this 
last group that Schiff and Brain would place their 
own Encephalomvelitis recognised as a 
complication of many diseases due to filtrable viruses, 
and there seems no reason for doubting that the same 
holds good for zoster infections also. There 
considerable body of evidence, both eliniesl and 
scientific, pointing to the identity of the viruses of 
chicken-pox and zoster, the latter being a neurotropic 
variation of the former. Zoster a posterior 
mvelitis and it is easy to understand how the 
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could spread to adjacent portions of the central 
nervous system with the production of a meninge- 
encephalomvelitis, the type of whieh would be 
determined by the distribution of the zoster infection. 
A meningeal reaction has long been recognised as a 
constant feature of zoster and occasionally the signs 
and symptoms of meningitis are present. In support 
of their conception of a zoster encephalitis 
and Brain point out that in the cases whieh thes 
would put in this categorv. meningeal svimptoms are 
prominent feature and often show local pore 
domdnanee corresponding to the distribution of the 
zoster. The demonstration of the virus of zoster in 
the cerebro-spinal fluid of their case lends support 
to this view. 


ABOUT DELIRIUM TREMENS. 


meeting 


a ol 


the Society for the Study 
Inebriety, held at the rooms of the Medical Society 
of London on Tuesday last, Dr. EB. F. Wills, resident 
medical superintendent at Rendlesham Hall. described 
his personal experiences with sufferers from delirium 


tremens. The main question with whieh he dealt, 
as a clue to treatment, was whether the sudden 
withdrawal of aleohol is a factor in the onset of the 
delirium. Fairly admitting that) this sequence of 


events has been flatly denied by certain authorities, 
he detailed Instances, which had come under his own 
observation, showing that delirium is more likely 
manifest itself when aleohol has abruptly 
discontinued. He further explained the occurrence 


to 


heen 


of delirium tremens in association with shoek or 
surgical interference as an example of the same 
phenomenon, beheving that when suelo cases are 
closely tivestigated the real factor determining the 
svinptom will be found to be the withholding of 


aleohol up to at least the amount which the patient 
had been previously 


Therefore he holds 
the immediate bar to all aleohol to constitute jneorrect 
treatment, advising that, together with the appropriate 


nareoties and purges, 


alcohol 


doses 


should be exhibited. 
Dr. Wills’s paper concluded with the comforting 
statement that the number of cases of delirium 


tremens is on the decline in this country in response 
to the raised price of alcohol and the shorter hours 
during which its public purchase is sanctioned by law. 
This was a simple and practical communication. 


MUCOUS MEMBRANE IN THE SKIAGRAM. 
of the stomach and duodenum is 
passing into a second stage of its development. In 
the first stage the stomach was filled with the opaque 


RADIOGRAPHY 


meal and the state of the lumen was thus made 
apparent. In the second stage, for which we are 
indebted to the pioneer work mainly of Akerlund, 
Forsell, Holzknecht, Selwarz. and Berg, interest 


may be said to have been transferred from the lumen to 
the wall itself, the investigation being directed to the 
contour of the mucous membrane. While the former 
method is of value in determining size, shape, tonus, 
and peristalsis, the latter is a considerable refinement 
Where organic disease is concerned. A. Rohrbach! 
gives a full account of the technique he uses which 
closely resembles that recently described in our 
columns? by V. Jd. Kinsella, and attributed by him to 
Sullivan. Only half a tablespoonful of the barium 
meal is given and it is important that this should be of 
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maXimal surface-tension and free from particles. This 
small amount is observed on the sereen and by suitable 
manual Compression it is made to fill the furrows of 
mucous membrane, leaving the intervening ridges bare. 
Films are taken with Berg's well-known apparatus. 
Normally the mucous folds should appear as parallel 


lines of uniform width ; aradialarrangement indicates 


the present of an uleer at the point of convergence. 


The main advantages of this over the earlier method 
are that by varying the degree of compression the 
presence ot multiple uleers can be determined, that 
uleers can be the anterior and posterior 
surfaces when their craters do not projeet in protile 
from the lesser curvature, and that information is 
| viven regarding the degree of intl immatory thickening 
of the membrane surrounding the erater. 
The method is also of service in the investigation of 
carcinoma. 


On 


\trophy of the mucosa, as in pernicious 
janwmia, and the inflammatory changes of gastritis 
are also well brought out. 


A HOSPITAL SWEEPSTAKE. 
The particulars of the first sweepstake to be 
organised in aid of the Dublin hospitals were published 


|} last week. Six hospitals are to share the profits 

| namely, Jervis-street, Sir Patrick Dunn's, National 
| Dental, National Maternity, Children’s (Hareourt- 
street), and St. Ultan’s. A sum of €25,000 is cuaran- 
teed for distribution in prizes, but 


the promoters 
hope that, as the result of the sale of tickets. they may 
have an amount at their disposal of at least four times 
that sum. 


Of the total receipts, SO per cent. will be 
distributed In prizes, the other 20 per cent. covering 
the eXpenses as we ll as the protits for distribution to 
the charities. The sweepstake will be on the 


Novemibe r Handieap, mid the draw will take place ni 


Nov. in the Mansion House, Dublin. It. is 
clear that, unless the sale of tickets goes bevond 
expectation, the promoters must be content with a 
comparatively small sum for the benefit of the 


charities, 


CONSTITUTION OF HUMAN MILK. 


Exact information about the constituents of human 
milk at all periods of lactation is important for the 


preparation of artificial foods for infants. Mueh 
attention has been paid to its composition during the 
) first month, but after that there has been a yap. We 


therefore welcome new observations, just published 


| by workers at the Royal Free Hospital! and elsewhere, 


on the milkof 51 women attending welfare centres. 
appears that the caleiuin content is lowest for the 
first two weeks of lactation, rising vradually to a 
maximum during the first four months 
a fair level after the fourth month. but slowly 
decreases. The rise in the proportion of caleium 
coincides with the time when the baby is inereasing 
its intake of milk by the largest daily amount, while 
the subsequent Will be balanced by the 
supplementary foods that the child will take about 
the age of six months. The proportion of phosphorus 
runs parallel with calcium up to the end of the fourth 
month, but then remains almost constant. 
Is suggested, may be because vrowinye soft. tissues 
need phosphorus than ealeium. The ratio 
hetween the two elements is of great importance in 
the wtiology of rickets, and this study indieates that 
during the first six months of life 


It 
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P.O, per 100 c.em. of milk greater than 1, and 
approximately 1:3, is probably most suitable for 


the child, provided the vitamin factors are adequate. 
Sugar is at its lowest value in early milk, but by 
the end of the first month the proportion has risen 
to an average which remains at about 7 per cent. 
of lactose throughout lactation. The low values for 
sugar in early milk are interesting when we consider 
the very general use of highly sweetened food in the 
artificial feeding of young infants. The highest 
percentage of protein proved to be in the first three 
days after parturition; the level then fell steeply 
during the first week to reach an approximate average 
of 1-4 per cent. at the end of the thirteenth day. A 
eradual decrease takes place to just under 1 per cent. 
during the last month of lactation, but this is counter- 
balanced by the larger volume of milk consumed. 
Most authorities give 1:5 to 1-6 as the usual figure 
for protein, but perhaps the percentage varies a good 
deal. In where there was pathological 
condition of the breast) the percentage of sugar in 
the milk was found to be low. 


Cases 


GROUND ITCH OR WATER SORE. 

Wuat is ground itch?) Most practitioners in the 
tropies would probably answer that it is a dermatitis 
of the feet attacking barefoot coolies who paddle 
about in mud infected with ankylostoma, is 
caused by the larvae boring through the skin and 
irritating it. The term has, however, 
popular designation for all kinds of dermatitis of the 
feet, and therefore misleading. For example, in 
Florida 320 people complaining of ground itch had 
only one case of ankylostoma infection among them, 
but 30 kinds of skin disease. Hence Prof. F. Filleborn 
of Hamburg had reason for feeling that the published 
accounts of the disease ground itch require critical 
discussion. The disease, he says.! was first described 


become a 


by W. E. Liovd Elliott in 1900 as pani-ghao (water 
sore), characterised by itching blisters of the feet, 


especially between the toes and affecting barefoot 
labourers in the Assam tea gardens. It has since 
been reported from Bengal, China, Queensland, the 
West Indies, and elsewhere, always in people who wade 
or paddle in mud more or less contaminated with 
human faeces, and frequent in proportion to the extent 
of this contamination. Ankvlostoma infection and 
vround itch are often reported together, by coincidence. 
Ground iteh is net heard of in dry Egypt, nor is it 
reported from the porous volcanic soilof Guatemala or 
Sumatra where ankylostoma is very prevalent. It 
has indeed been set up by applving ankylostoma 
larve in mud to the forearm, but only if the smud 
contained human faces. It is probably of microbial 
origin— it is cured by salicylic acid—though its cause 
is as vet unidentified. Filleborn, after careful 
eXamination, expresses a hope that the term ground 
itch will no longer be employed in medical literature, 
and that henceforth the disease should always receive 
the name suggested by its discoverer—namely, 
pani-ghao or water sore. 


Over £8200 has been received towards the proposed 
memorial to Sir Patrick Manson (see THe LANCET, 
1930, i., 142). Further donations will be gratefully 
acknowledged by the President of the Royal Society 
of Tropical Medicine and Hygiene, 11, Chandos- 
street, London, W.1. 


‘Was ist Grounditch ? Arch. f. 


March, 1930, p. 133. 
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ERVICES 


THE 


ROYAL 
Surg.-Comadr. T 


NAVAL MEDICAL SERVICE. 
. Creaser to be Surg. Capt. 


ROYAL NAVAL VOLUNTEER RESERVE. 

Surg. Lt.-Comdr. (ID). W. H. Hume to Vielory. for K.N 
Hospital. Haslar: Surg.-Lt. R. Erskine-Gray. to Pembroke 
Proby. Surg. Sub.-Lt. G. S. Thoms to Victory, for R.N. 
Hospital, Haslar. 


ROYAL ARMY MEDICAL CORPS. 


Twenty-five permanent commissions in the Royal Arimy 
Medical Corps are being offered to qualified practitioners, 
under 28 vears of age. registered under the Medieal Acts. 
There will be no entrance examination, but candidates will 
be required to present themselves in London for interview 
and medical examination. At the same time, a certain 
number of temporary commissions under similar conditions 
as regards age and qualifications will also be offered. Applica- 
tions should reach the War Office not later than July 20th. 
All information as to conditions of service and emoluments 
may be obtained from the Under Secretary of State, The 
War Office (A.M.D.1), Whitehall, London, S.W.1. 

Lt.-Cols. N. D. Walker and G. A. K. H. Reed retire on 
retd. pay. 

The undermentioned Majs. (temp. Lt.-Cols.) to be Lt.-Cols. : 
T. C. C. Leslie, vice Lt.-Col. S. M. W. Meadows, promoted, 
L. G. Gibson, viee Lt.-Col. N. D. Walker. and T. T. H. 
Robinson, vice Lt.-Col. G. A. K. H. Reed, to retd pay. 

The undermentioned Majs. to be Temp. Lt.-Cols.: A. ©. 
Amy, W. Mitchell. and E. Gibbon. 

Lt. T. F. M. Woods to be Capt. 


ARMY RESERVE 
W. D. Speedy to be Lt. 


OF OFFICERS. 


TERRITORIAL 
Capt. L. M. Weeks to be Maj. 
Supernumerary for Service with O.T.C. 
to be Maj. 
Lt. J. F. Fraser to be Capt. 


ARMY. 


Fowler 


Capt. A. 


TERRITORIAL ARMY RESERVE OF OFFICERS, 

Maj. G. B. Gill, having attained the age limit, retires and 
retains his rank, with permission to wear the prescribed 
uniform. 

Capt. B. Stewart, from Active List. to be Capt. 


ROYAL AIR FORCE. 
Group Capt. H. V. Wells to be Air Commodore. 
Wing-Comdr. H. W. Scott to be Group Capt. 
Squadron Leaders R.S. Overton and D’ Arey Power to be 
Wing Comars. 
Flight.-Lt. W. 


RESERVE OFFICERS, 


Flight.-Lt. T. L. P. Harries relinquishes his commission 
on completion of service. 


INDIAN MEDICAL 


Lt. K. Rai to be Capt. 
Lt.-Col. J. W. MeCoy retires, 


S. Stalker to be Hon.-Squadron Leader. 


OF AIR FORCE 


SERVICE. 


GOOD SERVICE AWARD. 

The Seeretary of State for India has approved the grant of a 
Good Service Award to Maj.-Gen, Sir C. C. Manifold, K.C.B., 
C.M.G., I.M.S. (retd.). 


COLONTAL MEDICAL SERVICES. 


The following appointments have been made: Maj.-Gen. 
H. P. Barrow, Health Officer, Leeward Islands; Miss 
A. E. Connan. Lady Medical Officer, Straits Settlements : 
and Dr. W. P. Jones, Medical Officer, Malaya Medical 
Service, Straits Settlements. 


THE death occurred in London, on July Sth, of 
Dr. Gavin Brown Clark, sometime Member of Parliament 
for Caithness and Sutherland. Dr. Clark, who was in his 
84th year, qualified at Edinburgh in 1874 and was for many 
years resident physician to the Dunblane Hydropathic 
Establishment. 


ST. BARTHOLOMEW’S HospITAL SURGICAL WING.— 
On Friday last the Lord Mayor of London formally opened 
the new surgical wing. <A_ service of dedication was 
conducted in the Paget ward by the Bishop of Chester 
(Dr. H. L. Paget), a son of the late Sir James Paget, surgeon 
to the hospital. An illustrated description of the wing and 
its equipment was published in our last issue. 
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(A Series of Special Articles Contributed by Invitation.) 
LXXX. INTERPRETATION OF DENTAL 
RADIOGRAMS. 

(WITH ILLUSTRATIVE 


Part IIL.*—-Apical Infection. 


As has already been stated, this does not reveal 
itself in a radiogram until the products of its putre- 
faction of the pulp have changed the normal picture 
of the surrounding tissues. (The electric test for pulp 
vitality and stereoscopic radiograms are of value here 
in differentiating the affected teeth.) When apical 
infection of the chronic type has taken place, the apex 
of the root is seen to be surmounted by a rarefied 
area, there being a breach at this point in the lamina 
dura. The area of bone destroyed varies in size from 
a small crescentic cap (Fig. XIV.) to a cavity the size 
of a filbert nut, apparently involving adjacent teeth. 
The outline of the radiolucent area is of importance. 
Where it is clearly defined, even and hard, the contents 
in the bony space are usually a pus sac which often 
comes away attached to the root during extraction 
(Fig. XV.,A). When the outline is indefinite, irregular, 
and soft, no true demarcation from rarefied area to 
normal bone can be seen. The one merges into the 
other. This space will be found to contain a mixture of 
pus and granulation tissue, or solely granulation tissue, 
constituting the ‘apical granuloma” (Fig. XV., B). 
The importance lies in the fact that although 
the former appears in a radiogram as a blacker and 
more obvious area, it is probably less harmful. It is 
seen when resistance against the septic invasion is 
good, and is often surrounded by an area of sclerotic 
bone. The granuloma appears to be present in cases 
when the infection is gaining ground. Since it is more 
friable than the fibrous capsule of the pus sac, the 
granuloma does not readily come away with the root, 
and it tends to persist as a focus of infection, even 
after the removal of the tooth. 

Unlike the circular smooth-lined cavity of the 
chronic abscess, the cavity of the granuloma is 
mostly loculated. Undoubtedly the open operation 


PLATE.) 
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CLINICAL INTERPRETATION OF AIDS TO DIAGNOSIS 


12, 1980 O5 


which consists in removing the tooth and deliberately 
enucleating the granuloma is to be preferred to 
ordinary extraction. 

A number of these operations reveal a certain 
inadequacy of the radiogram to show the full extent 
of a granuloma, for it is sometimes found that under 
the shelter of a rather dense alveolar plate rarefaction 
apparently confined to the apex of one tooth has 
spread through the cancellous tissue of the interdental 
bone and involved adjacent teeth. 

Patients who develop the circumscribed type of 
apical rarefaction are mostly young, and the septic 
area may be harboured for years without apparent 
damage to other organs; whereas the granuloma 
occurs later in life and is associated with poorer 
resistance and secondary symptoms. 

A set of dental radiograms of an adult patient in 
whom a number of teeth have been devitalised may 
easily show both black abscess areas and greyish 
granulomata side by side. 

A patient of 60 years with a tooth showing a chronic 
abscess enjoyed good health for many years, annual radio- 
grams showing the area to be of constant size and demarca- 
tion. (Fig. XVI.,A and B). A final radiogram showed the 


septic area to have broken bounds, the outline of the 
cavity becoming blurred and extending on one side 
(Fig. XVI.,c). This was followed shortly by cardiac 


disturbance of toxic origin, which has not 


recurred since 
the tooth was removed. 


Sclerosing Osteitis. 


Emphasis has been given to the phenomenon of 
sclerosis in these infections because of its diagnostic 
and prognostic importance. 

It is seen, affecting the bone more or less uniformly, 
as an accompaniment to the generalised exostosis of 
the roots in those cases of low-grade infection where 
resistance is good (Fig. XIII.).  Localised, it is seen 
first as a thickening of the lamina dura (Fig. X VII., A), 
and later as a fleecy patch around a mildly septic 
tooth or surrounding an area of apical rarefaction, 
and it may be deposited in response to constant 
trauma to buttress the root of the tooth which is 
subjected to undue strain, such as one supporting 
a bridge. It is present in the interdental tissue as a 
natural barrier to further rarefaction (Fig. X VII.. B) 
and its formation is stimulated by suitable treatment. 


Fic. XIV.—Apical infection. Crescentic area of rarefaction 

bulging into the floor of the antrum, showing the ease with 

which that sinus may become infected from a septic tooth. 

Fic. XV.—(a) Apical infection. Clear definition of the dark 
area (H) suggests an abscess sac containing pus. 

(B) Area H’ at apex of crowned premolar undefined and 
fading gradually into normal bone indicates a granuloma, 

XVI. (A, B, and 
defined in 1926 (XVI... a). In 1927 it was rather larger 
but still wel! defined within a smooth white wall (XVI., B). 
In 1928 the abscess has spread to the neighbouring tooth 
and has a hazy irregular wall (XVI., ©). 

Fig. XVII.— (A) Sclerosis of lamina dura (F). 

(B) Sclerosis (0) in the interdental tissue. 

Fic. XVIII.— Selerosing osteitis (p) occurring as a zone round a 
dead molar. Note areas of apical rarefaction (EF), and some 
absorption of one root (Cc), 

XIX.—Sclerosis changing to rarefaction. 
between the teeth are progressively more 
from left to right of the film. 

XX.- 


Fis. 


FIG, 


The areas 

radiolucent 

Fig. (A) Rarefying osteitis accompanied by * 
(A), Commonly seen in the lower incisor region. 

(B) Rarefying osteitis (8) shown as a radiolucent 
area with hazy outline. 


Fic, XX1.—Typical specimen of the dental film of one of the 
cases of residual dental sepsis quoted. Observe the 
insignificant appearance of the residual root (2). 


streaking” 
(dark) 


DESCRIPTIONS OF ILLUSTRATIONS ON SPECIAL PLATE. 
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©).—Showing chronic abscess G, clearly: 


XXIII.— Persistent socket due to sclerosis in the sur- 
rounding bone and infection in the socket. 

Fig, XXIV.—Enlarged film of alveolar ridge showing residual 

infection producing a condition of non-healing rugged edges 

with constant shrinkage of the ridges and soreness under 

the plate due to spiculation. 


XXV.—(A) Early dental cyst—almost spherical—sur- 
rounded by normal appearing bone from which it is separated 
by a thin though clearly marked layer of compact 
bone. 
(B) Two small dental cysts in the edentulous mandible like 
the one in the previous figure (XX V., A), Simple extraction 
does not suffice. The cyst must be removed by open 
operation, otherwise it will continue to grow. 
) A larger cyst of the mandible beginning to lose its spherical 
form and to spread in the direction of least resistance. 


XXVI.—Very large dentigerous cyst formed around an 
impacted third molar and extending from near the root of 


Fig. 


the canine tooth in front rising in the ascending ramus 
almost to the notch, 

Fie. XXVII.—Subacute osteomyelitis of the mandible, Note 
sequestra embedded in granulation tissue (X) and sur- 


rounded by a dense area of sclerosis in the bone. 
to the removal of teeth for periodontal disease. 
film ; 


sequela 
(A) Vertical 
(B) horizontal film showing swelling on buccal aspect 


of the jaw. 


\ 
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The presence, therefore, of a condensing osteitis in 
moderation is a good sign, for it demonstrates that 
at the time when the radiograms were taken the 
system generally was reacting favourably against the 
invasion, and these cases are often suitable for conser- 
vative treatment. At times sclerosis takes place to 
an extreme degree, and localised patches of uniformly 
radiopaque bone are seen extending some distance from 
an affected tooth into the medulla of the jaw beyond 
(Fig. XVIIT.). In other cases the local and general 
resistances become impaired and rarefaction super- 
venes upon the sclerosis (Fig. XNIX.). Devascularisa- 
tion of the area, which accompanies the sclerosis 
type of reaction, is a disadvantage from both a 
pathological and a surgical point of view. The 
greater’ the condensation the more removed is 
the nidus from the phagocytic elements of the soft 
tissues. Cases are on record where metastatic lesions 
have persisted long after extraction of the teeth, only 
to be cleared up when the scierosed bone itself was 
removed. 

From a surgical aspect, excessive sclerosis, which 
usually accompanied by hypercalcification and 
increased brittleness of the teeth, not merely offers 
mechanical difficulty to the removal of the teeth but, 
where ordinary extraction is the procedure, the 
necessary trauma and consequent ** bacterial shower ”’ 
are greater. Also, owing to the impaired blood- 
supply, the socket heals with difficulty, is easily 
infected, and is a familiar dental sequela to the 
operation of extraction known as * dry socket.” 

If the cancellous tissue be examined critically 
at some little distance from the source of infection, 
small dark (radiolucent) spots are frequently 
seen, each surrounded by a ring of sclerosed bone. 
These areas cannot be adequately reproduced in a 
print of a radiogram but are clearly visible on a 
viewing box. It has been suggested! that these 
areas represent colonies of living bacteria, and evidence 
of their infectivity is deduced from the facts that 
(a) they are found in clusters around infected teeth ; 
(b) they occur in the interdental septa where marginal 
rarefaction is taking place ; (c) they may be seen also 
in the bone from which teeth known to be septic have 
been removed months previously. Their appearance 
in the edentulous bone invariably means residual 
sepsis which can be shown bacteriologically. 

Heath? has found that when they are present 
interference with the tooth (e.g., extraction) has 
consistently been followed by a fairly acute systemic 
reaction with an increase of the secondary symptoms. 
The fate of these small dark spots depends on the 
patient’s resistance. (1) They may heal—producing 
the little sclerotic spots which provide evidence of 
past infection overcome. (2) They may remain in 
statu quo ready to break out when the body’s resist- 
ance is lowered by some other agent—e.g., overwork. 
old age, intercurrent disease. In this way residual 
dental infection may persist for years after the 
removal of all the teeth, and may produce secondary 
symptoms, such as arthritis. (3) Resistance being 
poor, these dark spots may spread and coalesce, 
giving rise to the condition of caries in the bone— 
one form of the rarefying osteitis dealt with below 
(Fig. B). 


is 


Rarefying Osteitis. 

When the conditions of bacterial virulence and 
bodily resistance are unfavourable, a_ rarefying 
osteitis is observed. This condition may be seen on 


Colyer, S.: THE LANCET, 1922, i., 175. 

* Heath, J. S. R.: The Correlation of the Radiographic Bone 
Pathology of the Jaws with the Incidence of Secondary Infec- 
tions, Dental Cosmos, September, 1923. 


DENTAL RADIOGRAMS, [yuLy 12, 1930 
the margin of the destructive lesion, or deep in the 
medullary tissue. It is characterised by a removal 
of the lime-salts, with accompanying lack of brilliance 
in the radiographic shadow of the osseous network, 
so that the area has the appearance in the nega- 
tive of having been painted with a _ reducing 
agent (Fig. XX., A). Whenan area like this is not 
surrounded by sclerosed bone, it fades away gradu- 
ally into the normal tissue. The condition is often 
seen between and below the apices of lower incisor 
teeth as hazy radiolucent streaks (Fig. XX., B), 
seemingly indicative of the drainage of septic material 
from around these teeth into the body of the jaw. 
The same condition may be observed in the maxilla 
in the incisor and premolar regions extending around 
and beyond the roots of infected teeth, but here it is 
more diffuse and less easy to detect (Fig. XX.,B). It 
may be rendered more obvious, however, by increasing 
the illumination and regarding the films at some 
distance, and it is usually well brought out in positives 
carefully made upon printing-out paper, but not when 
bromide paper is used. Inthe dried specimen it may be 
seen as a zone of osteoporosis surrounding the cavity 
of a granuloma. 

This phenomenon signifies the unobstructed 
diffusion of sepsis through the cancellous tissue, and 
demonstrates the gradual dissolution of large areas 
of bone. It is seen in more recent infections, and is 
found in patients, often young, suffering from rapid 
periodontal disease accompanied by loosening of 
the teeth and extreme debility. When the teeth 
are extracted, the bone, which is being replaced by 
inflammatory granulation tissue, feels soft and mashy. 
Cases revealing this condition have little resistance to 
the infection, and are usually ill as the result of it, 
and therefore careful radical treatment is indicated. 


Residual Infection. 


Except in the young and vigorous it is difficult to 
say with what efficacy infection, once it has gained 
access to a jaw, is ever removed. Bacteriological 
examination of the apices of extracted adult teeth 
are rarely sterile. Where there is one septic tooth 
in a jaw contamination of the roots of other teeth 
appears to ensue. In those few cases of this type 
where it has been feasible to extract a second tooth 
clinically and radiographically sound—in one case, 
in fact, on the opposite side of the jaw—and under 
conditions calculated to avoid extraneous contamina- 
tion, the same organism has been grown from the 
root of the sound tooth as from the septic one. The 
conclusion to be drawn from this is that the bone 
of the jaws does not easily recover from dental sepsis : 
the longer septic teeth remain in the jaw the less 
chance the patient has of complete recovery from 
infection after their removal. Two cases recently 
came under my observation, both rheumatic—one 
with the knees so badly affected that walking was 
almost impossible, and the other with fixation of 
the right elbow. Both patients exhibited radiological 
evidence of residual dental sepsis, while a complete 
medical overhaul revealed no other obvious source of 
toxemia. Streptococci in pure culture were obtained 
from the medullary portion of the jaws of both 
patients, and following treatment of the dental sepsis 
the affected joints recovered (Figs. XXI. and XXII.). 

It is not uncommon to see patients still suffering 
from focal dental toxemia when the jaws have been 
edentulous for ten or more years. Where tooth 
fragments are left behind the chances of complete 
disappearance of infection are still further reduced, 
and the practice of ignoring these pieces is culpable. 


Jaws edentulous so far as external appearances are 
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concerned denote nothing. There may be _ buried 
roots, misplaced teeth, or areas of rarefaction invisible 
to clinical inspection. In every case of focal sepsis 
a full set of dental films should be taken and there is 
much to be said for the growing practice of checking 
the suecess of dental operations by further radio- 
graphs after a selected lapse of time. 
Radiographically. residual sepsis is shown as a per- 
sistent area of apical rarefaction or as a patent (i.e., 
hon - ossifving) 
Fic. XXII. tooth socket 
persisting after 
the gum has 
healed over it, 
and constitut- 
ing a type of 
granuloma. or 
as diffuse 
area repre- 
sented by 
small dark 
spots and 
streaks (Fig. 
appears also 
in cases of peri- 


odontai disease 


where recuper- 
ation has been 


Edentulous patient, aged 68. who had 
complained of pain, swelling, and 
immobility of the elbow-joint for two times as an 


Poor, or 
produced but slight relief. After eight rarefaction 
weekly doses of autogenous streptococcal the alveolar 
movement greatly increased, since this a general and 
full use of her right hand, previously shrinkage of 
functionless. the alveolar 

ridges, especi- 

ally in the mandible, which (when the film is 
examined closely with a lens) may present a saw- 
like edge due to spiculation (Fig. XXIV.). Clinically. 
the symptoms of this are progressive loosening of 
artificial dentures—some patients requiring a new 
denture each vear—and a chronic soreness under the 
plates due to the pressure of mastication trapping the 
mucosa over the roughened surface of the bone. 
Buried teeth and impacted lower third molars and 
other misplaced teeth appear to become infected 
sooner or later, and it is wiser that they should be 
removed early whilst the bones are soft and vascular 
than that they should be left till the sclerosis of the 
bone and brittleness of the tooth complicate the 
operation or until gross rarefaction imperils the 
recovery from infection. A devitalised tooth with 
the root canals efficiently filled and no pathological 
signs in the bone may not be a harmful tooth, but it 
is at least a suspicious one, and both it and the 
patient's health picture should be watched accord- 
dingly. A far greater responsibility is undertaken 
in advising its retention than its extraction. 


Dental Cysts. 

The radiographic appearances of dental and 
dentigerous cysts are somewhat similar. The differ- 
ence lies in the fact that a dental cyst is found 
in relation to the root of an infected tooth or one 
with a past history of trauma, and may persist 
in the jaw years after extraction of such a tooth; 
whereas a dentigerous cyst is found in connexion 
with a vital unerupted tooth, whether normal or 
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supernumerary, which it may enclose partially or 
entirely. 

In a negative a dental cyst appears as a very 
clearly defined radiolucent area involving the apices 
of one or more teeth (Fig. XXV., A,B, and Cc). The bone 
cavity, which this radiolucent area depicts, is seen to 
be surrounded by a solid, cortical light line, and the 
bone beyond is of healthy appearance. The outline is 
clearly defined and regular. In its earlier stages a 
cyst is more or less globular, but with growth it tends 
to bulge in the direction of least resistance. 


DENTIGEROUS CYST. 

Cysts of this nature develop around the crown of an 
impacted normal (Fig. XXVI. )or supernumerary tooth. 
In examining the radiograms of developing teeth, 
the crowns of the forming teeth are seen to be enclosed 
in a capsule of bone. A dentigerous cyst is formed by 
the proliferation of the epithelium lining this chamber 
and its consequent distension by the fluid of degenera- 
tion. Mostly the fibrous tissue sac which encloses the 
epithelium is attached firmly to the neck of the tooth, 
with the result that radiograms show the crown only 
projecting into the radiolucent area. In later stages, 
however, extension toward and around the apex of 
the root may be such as to enclose the tooth entirely. 

Other types of odontoma are less frequently 
observed. 


Diffuse Osteomyelitis and Necrosis. 

Fortunately. owing no doubt to the good blood- 
supply, infections from the teeth nearly always 
remain localised. When. however, the relative 
conditions of infection and local resistance permit 
it, spreading takes place along the marrow spaces of the 
bone. A large area is involved and a condition of 
osteomyelitis results. In the acute form the clinical 
evidence is conclusive. In the subacute and chronic 
types, radiographic examination is useful to watch 
the progress. 

In the earlier stage there is a generalised rarefaction 
over the area and the cancellous spaces appear 
enlarged. Later. channels are formed which extend 
along the bone and give a worm-eaten appearance. 
Pieces of bone which are cut off from nutrition become 
necrosed and in advanced cases sequestra are formed. 
These can be seen as islands of bone entirely surrounded 
by a dull (radiolucent) ‘* shadow.’’ During healing new 
sequestra are frequently formed, causing more or less 
disturbance and discomfort, and should be removed 
after location by fresh radiograms. Subacute cases 
(Figs. XXVII., A and B) may persist for months 
without causing the patient more than soreness, 
and in neglected cases the bone may become weakened 
to the point of fragility. In one case recorded, 
spontaneous fracture of the mandible in the molar 
region occurred before the patient presented him- 
self for treatment. The jaw was fractured at 
night while he was lying on the affected side of the face. 


Impacted Teeth and Foreign Bodies. 

Only asmall percentage of unerupted and impacted 
teeth develop cysts of the follicle. Their importance, 
however, lies in the amazing variety of complaints, 
other than dental, to which they give rise. Current 
dental literature is full of examples where removal of 
the impacted tooth has led to immediate and complete 
cessation of symptoms. When the teeth were healthy 
the secondary symptoms were mostly of the reflex 
nervous character. Undoubtedly some cases of 
neuralgia, such as one excited by impaction of the 
upper third molar against the tooth in front of it. are 
due to resorption of the dentine of the latter and irrita- 


tion of its pulp, but often it is the impacted tooth 
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itself which causes the trouble. The teeth most fre- 
quently misplaced are the third molars, the canines, 
and the second premolars, upper and lower. 

Lastly, the possibility of the presence of super- 
numerary denticles and of foreign bodies should 
not be overlooked. Usually there is a_ history 
of accident such as a broken hypodermic needle. 
Occasionally, however, during the extraction of 
several teeth, a metal filling or a fragment of enamel 
may be dislodged from a tooth and escape into 
its own open socket or an adjacent one, where it may 
remain, This foreign body, if overlooked, may cause 
only local or even no discomfort afterwards, but 
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perhaps years after the accident secondary symptoms 
may occur, 

I have to thank Dr. W. H. Coldwell for the negatives 
from which Figs. XXV.,c and XXVI. were made. 
Fig. I11., c is taken from an article on ** Nasmyth’s 
Membrane and Periodontoclasia ’’ by Kurt H. Thoma.+ 
Also I have to thank Mr. Owers, of the Kodak 
Company, for help in preparing the illustrations for 
reproduction. 

BOWDLER HENRY, M.R.C.S., L.D.S. Eng., 

Assistant Dental Surgeon, Royal Dental Hospital of London. 


+ Journal of Dental Research, 1926, vi., 7. 


SPECIAL ARTICLES 


MEDICINE AND THE LAW. 


Irregularities at Inquests. 

Tnose who do not wish to see the coroner's inquest 
abolished must anxiously watch judicial criticisms 
of its procedure. Bench and bar regard the inquest 
with less reverence than is felt by laymen. They 
look upon it as a clumsy archaism and to some extent 
an unnecessary duplication of criminal procedure. 
Members of the bench notice the informalities and 
the divergences of local usage due to the strong 
personal authority of the coroner. Members of the 
bar know the tribunal as one where there is no right 
to address the jury and where even the examination 
of witnesses is a concession. Two recent cases in 
the King’s Bench Division have revealed irregularities 
sufficiently grave to lead to the quashing of the 
inquisition. In both cases the judges have repeated 
with emphasis the dictum, to which Lord Reading 
and Lord Hewart have given currency, that it is 
not enough that justice should be done; it is not 
less important that justice should seem to be done. 
In other words, the outward forms of judicial pro- 
cedure are not to be ignored. In particular, if a jury 
is summoned and is called upon to declare its verdict, 
the verdict must be based upon the evidence given 
in open court with no other assistance than the 
summing-up of the coroner himself. 


AN INQUISITION QUASHED. 

On June 17th the Divisional Court quashed an 
inquisition taken before the coroner for Hertfordshire 
at North Mimms upon a death caused by a traffic 
collision. The ground on which the court interfered 
was that the coroner’s officer, who was also a witness, 
was present with the jury during their retirement. 
The court accepted his statement that he did not 
speak to anyone in the jury room, and also the 
coroner's statement that he was unaware that his 
officer was with the jury. But the judges regarded 
the irregularity as fatal. The coroner’s officer, an 
official whose existence is nowhere recognised by 
statute but whose services are frequently conspicuous 
at the inquest, evidently requires careful watching. 
Other irregularities, in part arising from looseness of 
procedure in respect of jurymen when not in open 
court, vitiated an inquest at Kingston-upon-Hull 
earlier in the present year in circumstances reported 
in THe Lancet of Feb. 22nd (p. 426). Two men 
had been killed in a traflie accident and the inquest 
resulted in a verdict of manslaughter against a 
motorist. The first of a series of alleged irregularities 
waa that the coroner had viewed and discussed a 
damaged vehicle before the inquest in company with 
a man who afterwards acted as foreman of the jury. 


The Divisional Court aecepted without reserve the 
coroner's statement that at this viewing of the 
vehicle no discussion of the causes of the accident 
took place. There was, said Mr. Justice Talbot, 
ample opportunity for discussion and, even though 
an inquest might be an inquiry less formal or rigid 
than a criminal trial, it was contrary to public policy 
that a coroner should take, before an inquest was 
held, one or more persons who were to serve on the 
jury, and privately investigate with them any of the 
facts of the case with or without discussion. The 
judges thought that what had happened would have 
amounted to misconduct on the part of the coroner 
even at common law and that they would have been 
justified on that account in quashing the inquisition. 
The judges, however, had powers in addition to their 
powers at common law. They could take action 
under Section 6 of the Coroners Act of 1887, if it 
were “necessary or desirable in the interests of 
justice.” The judges considered that nothing should 
be allowed which made it certain that the jury would 
be influenced by things which they had seen or 
heard outside the court ; it was clear that the coroner's 
visit to the garage with the man who became the 
foreman of his jury must have had this effeet. Earlier 
in the judgment Mr. Justice Talbot had criticised the 
practice at Hull of summoning a coroner's jury from 
a total panel of only 16 or 17 persons. The court felt 
bound to say that to confine the area of selection to 
so small a number in so large a town seemed very 
objectionable. The principle of the jury system was 
the determination of questions of fact by persons 
taken at haphazard from the body of qualified 
persons. To have a small panel of “ regular jury- 
men”? was an entire departure from that principle, 
and the practice had brought about the irregularity 
already described. In spite of the Divisional Court’s 
opinion, it would seem that the judges were here on 
no very sure ground. Although it is common to use 
the voters’ list as a list of jurors, Parliament has 
deliberately preserved (in Section 52 of the Juries 
Act of 1825, read with the saving clause in See- 
tion 45 (5) of the Coroners Act of 1887) certain ancient 
and rather vague usages in respect of coroners’ 
juries. The coroner seems to have a free hand pro- 
vided that he obtains the attendance of the statutory 
number of qualified jurymen. When the great Lord 
Mansfield was laying the foundations of the com- 
mercial law, it is said that he liked to employ the 
same little band of experienced merchants as_ his 
special jurymen at the Guildhall to determine points 
of commercial practice. There seems, therefore, no 
inherent harm in habitually enlisting the serviees of 
a small group of jurymen—at any rate for a coroner's 
jury where the juror’s oath indicates that the jury's 
traditional functions are not quite the same as in 
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other tribunals. Coroners, however, will note that 
the King’s Bench Division condemns the practice of 
restricting the panel of jurors. A second irregularity 
alleged in the Kingston-upon-Hull case was that the 
coroner joined the jury in their inspection and dis- 
cussion of the damaged vehicle without allowing any 
of the parties to be present, and that he allowed a 
police constable to speak to the jurymen and to 
point certain matters out to them. The judges were 
of opinion that, while of course the jury were entitled 
to view the vehicle, and while the coroner was not 
doing anything wrong if he went with them, it was 
probably better that he should not. If he did go 
with the jury, he should carefully abstain from dis- 
cussion of the case with them. The Hull coroner put 
in a sworn statement that he had so abstained and 
the judges accepted the statement. They did not 
take a serious view of this alleged irregularity ; in 
particular they said that the complaint that other 
parties were not admitted to be present at the visit 
to view the vehicle had not been made out. In any 
case the coroner was not bound to admit them ; it 
was a matter for his discretion. There was a third 
irregularity which the Divisional Court regarded as 
substantial—namely, that the police constable, who 
had already given sworn evidence in court as to the 
speed at which a particular motor-car was travelling 
(the one most material issue in the case), should have 
been allowed to give supplementary evidence to the 
jury outside the court. This the Divisional Court 
found to be a valid reason for quashing the inquisi- 
tion for reasons very like those given in the North 
Mimms decision where the coroner's officer, also a 
witness, had accompanied the jurors in their retire- 
ment. A man against whom a _ verdict of man- 
slaughter was ultimately returned by the coroner's 
jury would, said Mr. Justice Talbot, naturally feel 
that he had not been fairly treated if—as apparently 
happened—the foreman of the jury asked him ques- 
tions obviously based on information obtained out- 
side the court. One final allegation of irregularity 
was disregarded by the Divisional Court. It had been 
complained that the coroner was at fault in not reading 
over to the witnesses his notes of their evidence before 
they signed. On this point the judges observed that 
no doubt if a coroner thought there was any uncer- 
tainty as to what a witness had said, or if the witness 
requested it, the deposition ought to be read over, 
and the witness might be justified in refusing to sign 
until it was. But the statutory requirements are 
definitely stated in Section 4 (2) of the Act of 1887: 
the coroner is to put in writing the material parts of 
the statements made on oath, and both the coroner 
and the witness are to sign. The Divisional Court 
felt it had no right to add another positive require- 
ment to those which Parliament had enacted. 


A LOCUS CLASSICTS. 

As was explained in our previous account of the 
Kingston-upon-Hull case, fresh evidence was disclosed 
after the first inquest. On this account alone the 
Divisional Court could, and did, order a new inquest 
last February, the second inquest being held in an 
adjoining division and resulting in a verdict of acci- 
dental death. Not content with this ground for 
quashing the inquisition, the Divisional Court decided 
to examine somewhat elaborately the various allega- 
tions of irregularity, which they found themselves 
able to do without making any reflection upon the 
coroner. Their decision is likely to be a locus classicus 
to which reference will be freely made in future. As 
the facts relate to practices in respect of which many 
coroners might regard themselves as having complete 
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discretion, they deserve study. Taken together, the 
Kingston-upon-Hull and North Mimms cases are a 
warning that inquest procedure must conform, to a 
greater extent than was previously perhaps deemed 
necessary, with the orthodox methods of acriminal trial. 
The well-established popularity of the coroner's inquest 
might not protect it from the destructive consequences 
of a series of similar attacks suggesting that both the 
forms and the spirit of justice have been neglected. 


Sale of Poison from Automatic Machine. 

While revision of the law governing the sale of 
poisons still hangs fire, an important decision has been 
given in the Wood Green county court on the sale of 
bottles of lysol from an automatic machine. A friendly 
test action was brought some time ago by the Council 
of the Pharmaceutical Society against Harry Ronald 
Watkinson, a member of the Society, outside whose 
shop was an automatic machine containing such 
bottles. The bottles bore Mr. Watkinson’s name and 
a statement that they contained 50 per cent. of cresol ; 
they were labelled Poison.” The Society's conten- 
tion was that an automatic machine is not a qualified 
chemist and that sale by such machine is consequently 
an illegal carrying on of the business of chemist and 
druggist. The Society naturally upholds the principle 
that it is undesirable that the public should have 
ready access to poisons without the supervision of a 
qualified chemist ; the point is important in view of 
the greatly expanding use of automatic machines. 
The defendant conceded that the sale fell within his 
general supervision but was not within the particular 
degree of supervision requiring the purchaser to sign 
the poisons book. In May Judge Crawford reserved 
judgment ; on June 26th he delivered judgment at 
Edmonton, holding the sale to have been illegal. The 
defendant, he considered, carried on the business of 
a chemist and druggist through the medium of an 
automatic machine, through which he sold to the 
public a dangerous poison. ‘In my judgment any 
other conclusion would be most unfortunate in the 
public interest.” The judge was satisfied that any 
child tall enough to place a coin in the slot and take a 
bottle of lvsol could do so without the knowledge of 
the defendant or any of his employees. “ Beyond all 
question this ought not to be allowed to continue.” 
The analyst's evidence had been that the bottles con- 
tained over 47 per cent. of homologues of carbolie acid. 
No supervision, said the judge, had been exercised over 
the sale. ** The sale of such a dangerous poison as Lysol 
certainly ought to be part of the business of a chemist 
and druggist rather than of any other trader.’ The 
court inflicted the statutory penalty of £5 with costs. 

It is at first sight surprising to find a penal action 
of this nature taken in the county court. The 
machinery for recovering penalties is laid down in 
Section 12 of the Pharmacy Act of 1852 as “ by plaint 
under the provisions of any Act in force for the more 
easy recovery of small debts and demands.” Section 15 
of the 1868 Act applies the 1852) Act machinery to 
the recovery of penalties under the later statute. On 
the general question of supervision of sales by persons 
having special professional training and qualifications 
it seems clear that, if Parliament requires such super- 
Vision as a necessary precaution, sale by a Robot is a 
breach of the law. The official volumes of criminal 
statistics (of which the volume for 1928 was recently 
published) do not give any serviceable figures of the 
number of crimes where poisoning is suspected or 
proved. The public, however, is aware of cases of 
poisoning, not always brought home to the criminal, 
where some readily obtained substance of the weed- 
killer type was apparently employed. 
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THE MARIE CURIE HOSPITAL. 


Tuts hospital was officially opened on Thursday 
in the presence of a distinguished gathering. The 
hospital, whose arrangements were fully described 
in our issue of March 8th (p. 527), is the outeome of 
a clinie started by the London Association. of the 
Medical Women’s Federation in 1925, in order to 
provide radium treatment for women suffering from 
cancer, particularly uterine cancer. Its chief aim 
is to advance knowledge of the methods of treating 
cancer by means of clinical research ; close cooperation 
between a group of surgeons and the scientific staff 
is assured by the appointment of a research officer 
as director. The accurate record and = study of 
results is the only means by which a trustworthy 
body of evidence can be built for future guidance ; 
it serves also as the basis for modifications in technique. 
Sir Walter Fletcher, whose official position has 
given him special opportunities of following the 
progress in detail of radium treatment, has stated 
that nowhere in Great Britain is there available any 
series of results on such a scale properly recorded and 
extending for such a series of vears as these. It is, 
he said, imperative in the national interest that 
observations, so well begun and continued, should 
be maintained and developed in order that treatment 
may be guided in the light of an increasingly secure 
foundation of ascertained knowledge. 

The Marie Curie Hospital, which is staffed entirely 
by medical women, is now treating more eases of 
eancer of the cervix per annum than any other 
clinic in England; the number is, in fact, as 
large as those at present treated at the Fondation 
Curie in Paris, or at Radiumhemmet in Stockholm. 
The total number of these cases treated since the 
clinic was started is over 440. The method of 
technique which has, apart from minor modifications, 
been practically the same from the start, was described 
in detail in a report published last year. 

At present there are only 30 beds in the hospital, 
but plans have been prepared for an addition which 


will be built when funds are available. The new 
wing is designed to provide more accommodation, 


including an XN ray department and = additional 
pathological laboratories. Our illustration — gives 


a general idea of the building as it now is. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


A PUBLIC HEALTH POLITICAL PARTY. 

A NEW organisation has just appeared on the 
horizon. It calls itself Parti Social dela Santé Publique. 
What makes one take it seriously even at this early 
stage are the characters of its president and secretary - 
general, Justin Godart and Dr. Georges Schreiber 
respectively. The latter is already well known in 
Franee for his tireless advocacy of the periodic 
medical examination in all walks in life. The appeal 
he has just sent out to the public to rally to his party 
is doubtless well suited to our mentality, so different 
from yours. The Englishman when he wishes his 
appeal to the masses to be really effective, says lie is 
addressing every thoughtful and far-seeing 
Dr. Schreiber dispenses with flattery. 
instead. He says :— 


person. 
He is abusive 


* The Frenchman, to be candid, has not, as a rule, the 
taste for hygiene. He has no more taste for it to-day than 
he had 30 vears ago for exercise and sport.... The organisa- 
tion of our public health services throughout the country 
is radically faulty. Our hygienie defences are only in an 
embryonic stage, our public health staff is much reduced 
and our public health budget is simply ridiculous.” 

The programme of this new Parti Social includes : 
(1) the inculeation of the taste for hygiene just as the 
taste for sport has been inculeated in the French 
nation ; (2) agitation for legislative reforms in the 
field of public health; (3) creation of a budget 
corresponding to the public health needs of the nation ; 
(4) provision of a properly equipped public health 
organisation throughout the length and breadth of 
France. With reference to this last item on the 
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programme, it is pointed out that as many as 2% 
departments possess no public heath organisation 
whatever, and that most of the others have such an 
organisation in only a most rudimentary form. The 
means Whereby the party hopes to attain its ends 
include education of the public—notably at the time of 
the elections—the exercise of pressure on the members 
of the legislative and executive bodies, and roping in 
of the press. 
BOG AND THE PASTEUR INSTITUTE. 
The Pasteur Institute has issued to the press a 
communique about the Litheek disaster, allocating 
the blame therefor in the following terms. “* The 
Freneh and foreign press have, in connexion with the 
Litbeck drama, given great publicity to the notion 
that the preventive tuberculosis vaccine, prepared 
by the Pasteur Institute and known as BC G had 
caused the death of many infants from tuberculosis 
in this town. It is proved by ofticial investigations 
made by the Government of the Reich that these 
deaths are due to a fatal error of the laboratory of the 
municipal hospital of Liubeck which has substituted 
virulent cultures of tuberculosis for the harmless 
> It is therefore necessary that everyone be 
informed that the BoC G vaceine of Calmette and 
Guérin has nothing whatever to do with the matter, 
and has no responsibility for these accidents.” 


MEDICINE AND LITERATURE. 

No one knows in France how many doctors there 
are who, having satisfied their examiners in medicine, 
have ceased to practise it and have turned to some 
more congenial and less arduous métier. We do not 
pay much heed to these apostates unless they distin- 
guish themselves. Why should we?) We know we 
have our potential novelists and poets, and we wait 
till the potential or incubation stage is over before 
we rush to claim them as long lost brethren. We have 
done this just lately in the case of Georges Duhamel to 
whom the Forty Immortals of the French Academy 
have allotted its * Grand Prix ” for literature. It is, 
perhaps, untair to speak of apostasy from medicine in 
his case, for the war showed him to be an excellent 
surgeon as well as an almost uncannily clever writer. 
He is most prolitic—almost as prolific as Galen him- 


Among the best known of his works are ** Le voyage a 
Moseou and Scenes de la Vie Future.” 


A WOMAN'S APPOINTMENT. 

The recent) promotion of Madame Bertrand- 
Fontaine to the staff of the public hospitals in Paris 
has been hailed as a new and signal triumph for the 
French woman. Soitis. Other women will doubtless 
enjoy the from time to time in 
proportion as they deserve it ; since the appointments 
are subject to the scrutiny of an open competition, 
the best man or woman (more or less and. little 
accidents apart) should get them. Madame 
Bertrand-Fontaine’s career, recorded in the Siecle 
Medical, has already been quite distinguished in spite 
of a digression into matrimonial life. The mother of 
two children, and aged only 34, she was appointed 
a hospital “externe in 1920 at the first competitive 
examination after the war. Appointed “interne ” 
in 1921, she worked successively under such leaders 


Success 


of the medical profession as Aglave, Hartmann, 
Ménétrier, Widal, Boidin, and Paisseau. Without 


having abandoned the highway of general medicine, 
she has devoted special attention to diseases of the 
kidneys, in the study of which she has been greatly 
helped and inspired by Widal. She has, in faet, 
started well. 


VIENNA, 


to vocation. 
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VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


STATE CARE OF CHILDREN. 

THE present municipal authorities of Vienna are 
Socialist, and it is interesting to note what they are 
doing for the welfare of children; the governing 
principle is “* produktive Fursorge (productive welfare 
work), not charity,” and the aim is to turn out useful 
members of the community. Herbert Spencer has 
said that the education of a child begins 20 years 
before its birth, and in Vienna this theory has been 
acted upon. Apart from antenatal care a course of 
lessons in the hygiene and management of infants 
has been started for women and girls in a populous 
part of the city. The pupils practise on dolls until 
they have attained enough ability and knowledge 
to be trusted with live babies. For confinement 
women are sent to one of the maternity clinics or 
gynecological wards, all of which are splendidly 
equipped and run by the municipality or the State. 


_After the birth of the child, mother and offspring 


remain only a few days in the ward, and are then 
taken to a Ainderheim (children’s home), where both 
are well looked after. Every new-born child is 
entitled to a complete outfit, which is furnished by 
the municipality free of charge. Breast-feeding is 
encouraged in every instance, especially in the 
Kinderheim. When mother and baby leave for home, 
she is obliged to bring it up for observation every 
month. If she has to work for her living and cannot 
trouble about her baby, a home is found for it, either 
with private people, who are supervised by welfare 
officers, or in one of the municipal institutes. When 
the child attains school age its care is entrusted to 
school doctors and specially trained welfare sisters, 
ealled Fursorgerin. The general medical examina- 
tion of the school child takes place as a rule in the 
first, third, fifth, and eighth years of its school life. 
The teeth are examined every three months at the 
school dental clinic, where also the child is taught to 
clean its teeth regularly. In the same way the school 
oculists look after evesight, whilst periodical examina- 
tion by the general medical adviser makes it possible 
to correct faults of general health. 

Special care is taken of illegitimate children. 
Every child born since 1912 and having no legal 
representative—in other words, whose mother is not 
married—is taken under the guardianship of the 
Jugendamt, or official welfare centre for juveniles. 
These boards look after the interests of all the children 
born in Vienna until they have attained full age. 
The welfare worker, who is usually a young woman, 
has to see the child once a month. She has to report 
to the Jugendamt at least twice a year about the 
child, and is expected to supervise its health and 
make sure that it is not cruelly treated. One of the 
chief objects of the guardianship is to ensure the 
regular payment of an atliliation allowance fixed by 
the courts. In this country the father unwilling to 
pay may be imprisoned if the Jugendamt complains 
to the ordinary court. 

‘Productive welfare work” extends also to the 
child after his fourteenth year. As a rule, it is sent 
after leaving the public school to the Berufsbera- 
tungsamt, or advisory board for occupation. Exami- 
nation of his mental and physical abilities gives a clue 
Artisans and apprentices remain under 
the supervision of the Jugendamt, and there are legal 


restrictions of the duration and amount of work to 
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hours a day, with no night work, and they must 
attend once a week for a whole day in apprentice 
schools, where they learn a trade. For at least two 
weeks vearly every juvenile occupied in a trade is 
sent to a recreation home. 


TRACHEOMALACIA IN GOITRE. 

At a recent meeting of the Wiener Gesellschaft der 
Aerzte Dr. Sgalitzer demonstrated a number of 
eases of a dreaded complication of goitre—namely, 
softening of the tracheal wall caused by pressure on 
the windpipe, with consequent atrophy of parts of 
the tracheal cartilage. Sometimes the walls of the 
trachea may give way and suffocation follows. The 
condition is not usually diagnosed promptly by the 
laryngologist, but X rays show that the lumen of the 
softened trachea is altered on coughing or sniffing. 
This method of examination under different pres- 
sures also gives satisfactory results in less obvious 
cases of diminished resistance of the tracheal wall. 
To know that the trachea is soft is very important 
when operating for goitre. With this knowledge the 
surgeon can operate with the tracheoscope in situ, 
or can do a preliminary operation. Examination of 
patients several years afterwards shows that tracheo- 
malacia persists after operation, but there is relief 
from stenosis, and breathing is free. The lumen is 
usually normal or but little narrower; sometimes 
the trachea is even distended. Examination under 
different pressures shows increased motility of the 
walls, because the cartilage is not regenerated. The 
firm scar tissue acts as a support and prevents collapse 
of the walls. 

In the present state of our knowledge, said Sgalitzer, 
it is necessary to study the condition of the tracheal 
wall in every case of goitre. It is just in the doubtful 
cases where the question of operation arises that the 
radiologist will be called upon to decide on its 
conditions. 


ROYAL SANITARY INSTITUTE. 
CONGRESS AT MARGATE, JuNE 21sT-28TH, 1930. 


(Continued from p. 43.) 


Last week some account was given of an important 
discussion in the Section of Preventive Medicine. 
A report follows of two other topics which were 
warmly debated. To emphasise the catholicity of 
the gathering, the Council of the Institute entertained 
the overseas delegates to luncheon, at which Surgeon 
Dana E. Ropinson (Washington), Dr. W. J. BELL 
(Ontario), and Dr. Harry B. Burns (Pittsburg) 
responded to an address of weleome by Sir GEORGE 
NEWMAN. 

Maternal Mortality. 


In the Section of Maternity and Child Welfare, Dame 
Louise MecILroy stated her conviction that criminal 
abortion was on the increase and was an important 
factor in keeping up maternal mortality and morbidity. 
She thought the increase was chiefly amongst married 
women. 

A councillor from a northern industrial town, 
who described himself as an unregistered practitioner, 
was certain from the nature of the applications made 
to him that this increase was a fact and affected both 
the married and unmarried. He knew, the police 
knew, and it was common knowledge, where these 
illegal operations were carried out. He suggested 
that police raids might do some good. After the 


should be given in sex matters. 

Another councillor, a retail chemist in London, 
said that he sold appliances such as gum-elastic 
catheters, which he felt certain were to be used for 
this purpose. He was convinced that Prof. Mellroy 
had understated the evil and he went on to refer to 
the huge sale of pills, obviously for use as aborti- 
facients, by reputable drug firms. He would like 
to see the Pharmacists Union and the medical 
authorities combine to put a stop to the sale of these 
drugs. It was the unqualified chemist who was the 
stumbling block. 

Prof. Mellroy said the police would be unable 
to get evidence to justify their raids and suggested 
that the pharmacists should themselves take steps 
to get rid of unqualified competitors as the doctors 
had done. They must look to the law to find the 
means of stopping the sale of these drugs and appli- 
ances. In the meantime the remedies which she 
suggested were a better moral outlook and a realisa- 
tion by the public of the dangers of abortion and 
its effect upon mortality and health. Confidential 
notification of all abortions might give some idea 
of the prevalence of the practice. 

Alderman HEPPENSTALL (chairman of the Twicken- 
ham Health Committee) said it was impossible for 
the police to get evidence upon which they could act. 
Drugs which were harmless or useful in small doses 
could not be ruled out. Only propaganda was 
left. 

Birth control was advocated by one speaker as 
a preventive and Dr. STELLA CHURCHILL remarked 
that the expectant mother living with her family 
of seven in one room (mentioned by a previous 
speaker) was a fit object for therapeutic abortion. 


SCOPE 

Dr. C. 8. LANE-RoBeRTS gave a lucid description 
of the aims of preventive midwifery, and Dr. 
LEONARD COLEBROOK a frank exposition of the 
gaps in our knowledge of the bacterial causes ot 
puerperal fever. He showed a model of the new 
unit at Hammersmith of Queen Charlotte's Hospital, 
shortly to be opened, with its wards for 30 patients 
with puerperal infections and research laboratories 
fitted to accommodate several research workers, 
and made an appeal for other similar enterprises. We 
had, he said, the men for the research but not the 
money. He showed how our present knowledge 
might be applied to greater advantage. 

Dr. 8. G. Moore suggested that while this bacterio- 
logical research work was in progress other local 
authorities would find it useful to adopt the 
Huddersfield scheme. Voluntary notification ot 
pregnancy was there followed by a visit to the home 
and supervision by a woman doctor. Expectant 
mothers using these facilities had increased in 
number from 11 to 50 per cent. and the mortality 
among them had been reduced to one-third. 


OF PREVENTION IN OBSTETRICS. 


Hygiene on Ship-board. 


At a conference of Port Sanitary Authorities, 
Lieut.-Commander H. J. Caviti, of the Shipping 
Federation, Ltd., gave a description of the aeccom- 
modation for the health and comfort of seamen 
which might. be provided for the crews in merchant 
ships in spite of limitations of space. His assur- 
ance that shipowners as a whole were keenly alive 
to the improvement of crews’ quarters arouse:l 
dissent. 
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Dr. J. Howarp-Jones (M.O.H., Newport) said 
we were far behind many continental countries. 
A few British owners insisted on proper accom- 
modation being made for the crews by the naval 
architects ; most were content with the expression 
of pious opinions. The accommodation provided 
was uncomfortable and often wasteful of space. 
The Royal Sanitary Institute, the Society of 
Medical Officers of Health, and the Association 
of Port Sanitary Authorities had appointed a standing 
committee to press for reform but so far the Board 
of Trade had remained content to let compulsion 
wait on persuasion. 

Dr. F. (Chief M.O0.. Commonwealth of 
Australia) stated that their medical officers saw the 
plan of every ship before it was laid down. They 
always insisted on good washing and other acecom- 
modation ; he believed their requirements were in 
advance of the rest of the world. 

Dr. W. F. Dearpen described Manchester as a 
typical port for medium-sized ships. He had kept 
records for two ten-year periods. During the first, 
British ships were in a good position, but during the 
~econd decade many foreign-built ships were far ahead 
of the British, and during the last two or three years 
some of the new British ships were worse than. they 
were in the second decade. The British Government 
had no power to prescribe a standard. The Seandi- 
navian standard, which was very high,was only reached 
by some British ships. 

Dr. C. F. (M.O.H.,. Port of London) explained 
that Commander Cavill could not reply to criticisms 
as he was a member of the Committee of the Shipping 
Federation, which had this matter under consideration. 


A MODERNISED NURSING HOME. 


THE Haslam Nursing Home at Bolton, the opening 
of which was mentioned in a recent issue of this journal, 
is intended to supply accommodation for persons 
of small and moderate means as well as for the 
more well-to-do class of patient. It was at first 
proposed to build in the grounds of the existing 
infirmary, but on further consideration it was decided 
to add to Newlands. a house which had formerly 
belonged to the late Mr. J. P. Lord. The old build- 
ing has been converted into the administrative 
department and nurses’ home, and is connected with 
the patients’ quarters by a block of buildings con- 
taining the kitchens and staff dining-rooms. The 
patients’ quarters lie round three sides of a hexagon, 
open towards the southern aspect. and forming a 
long one-storey building from which 22 single rooms 
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He felt sure his hearers would be well satisfied when 
they read the recommendations in the report about 
to be issued. 

Dr. L. W. Harrison described a course of treatment 
for venereal diseases, which he had devised to suit the 
special circumstances of seamen, with a minimum otf 
interference with their occupation. The course would 
be administered partly by the 300 V.D. clinies estab- 
lished in ports throughout the world under the 
Belgian Agreement and partly by the ships’ surgeons. 
This scheme was now under the consideration of the 
expert Committee of the League of Nations. 


DERATISATION. 

Dr. E. R. Peirer (Assistant Port M.O., Liverpool) 
dealt with article 28 of the International Sanitary 
Convention requiring the deratisation of ships. 
He deseribed the elaborate method adopted in 
Liverpool for estimating the rat population in ships 
by counting the rat droppings during 24 hours after 
the ship had been swept. Due regard had to be 
paid to the diet of the rats. Dr. Peiree gave examples 
to show that a high degree of aceuracy was obtain- 
able; there was, he said, very close correspondence 
between the estimates made and the number of 
dead rats found after fumigation. He claimed that 
this system had added a new interest to work which 
Was apt to be monotonous and that the estimations 
were keenly watched and a healthy rivalry estab- 
lished among the men. In reply to a question, 
Dr. Peirce stated that no standard had been laid 
down as to the number of rats on a ship which 
justified the expense of deratisation. They found it 
safer in most cases to fumigate than to give a certificate 
of exemption. 


and two four-bed wards open on to a yglass-roofed 
veranda. Bathrooms are attached to each wing and 
to one or two of the single bedrooms. The operating 
theatre and X ray installation lie behind the patients’ 
quarters, and detached from the main building except 
for a connecting corridor. The home stands in about 
six and a half acres of wooded grounds sloping to 
the south, with a wide stretch of turf before the 
veranda. Furniture, paint, and equipment are all 
of the most recent type, and designed to save labour ; 
central heating has been installed. Fees will vary 
from 4 guineas a week in the wards to 7 or 
more guineas, up to 12 in the private rooms; 
patients will be attended by their own medical 
men while in residence. The home, which is the 
gift of the Haslams and the Seotts, two Bolton 
families, is likely to prove valuable to many of 
those patients who do not fall into the hospital 
class. but whose means are insufficient to meet 
high fees, 


HIOME, 


Showing addition in the form of a one-storey pavilion, 
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REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 


THE following are 1929 statistics of three county 
boroughs, a united county district, and three boroughs, 


Death-rates Death-rates 
per 1000 of the per 1000 
population. births. 

district and = Ss} 3 =: 

estimated 28; 3 8. $3 
j = = 523° -= 
— | 2 & 39 a? 
© = =| eS 
= val a 
Nottingham .. 17°0 15°3 1°26 1°52 3°6 97/— 47 
(266,800) 
Northampton 13°3) 11°6* 0°82 1°57.1°9 53.30 38 3°2 
(93,970) 
West 
Bromwich... 20°77) 14°99 O88 1°07 4°55 19 10636 90 4°7 
(20,840) 
East Kent 
United D... 11°3 12°6 0°82 1°51 2°1 2°6 70 a7 
(48,480) 
Gillingham -/15°6 1°45,1°9 |2°7 57/29 — 
(55,050) 
Colchester .. 14°4 12°9 0°91 1°51)1°9 26, 29 1% 
(44,890) 
Stafford 15°5 11°6T, 0°91 1°36, 2°0 |2°4 63/29 29 4°5 


(28,680) 


* Standardised 10°7. + Standardised 11°5. 


Registered stillbirths per 100 live births: Nottingham 4°7, 
Northampton 3°8, West Bromwich 2°9, Gillingham 4°3, Colchester 
3°6, Stafford 


Nottingham. 

Dr. Cyril Banks, who was appointed in January, 
1929, submits a short report in view of the compre- 
hensive report for the years 1916-28 submitted by 
the late Dr. Boobbyer, and the fact that 1930 is the 
vear for a survey report. Nottingham suffered 
severely from the influenza epidemic. The death- 
rate from respiratory disorders showed a_ large 
increase. The general death-rate was 2-0 higher than 
the average for the previous five years. For a similar 
reason infant mortality went up from 85 to 96, and 
the tuberculosis death-rate was also increased. 
Changes have been made in the staff. A new chief 
sanitary inspector has been appointed and the city 
has been divided into seven districts for sanitary 
and housing inspection. It is hoped to deal, at an 
early date, with the unhealthy districts scheduled by 
the late medical officer. The industrial smoke 
problem will also receive more attention. The course 
of lectures for stokers delivered early in 1930 at 
University College was well attended. Steps are 
being taken to improve the ‘farmed houses 
by the provision of accommodation for the storage 
and cooking of food and the washing of clothes. A 
survey made in October showed that there were 
93 vans and sheds in use as permanent dwellings with 
a complete absence of sanitary conveniences, water- 
supply, &e. At the end of the year proceedings were 
pending with a view to the abolition of some of these 
unsatisfactory colonies of vans. A national rat week 
was held on Nov. 4th to 9th, and it is hoped to 
institute a more thorough continuous anti-rat 
campaign throughout the vear. 

The sanitary inspectors tested 732 informal samples 
of milk by the Gerber process and found 183, or 25 per 
cent., to be adulterated. Out of 342 formal samples 
of milk the public analyst reported 43 adulterated. 
Some of the samples showed large proportions of 
added water and others high percentages of fat- 
deficiency. Proceedings were taken in respect of 
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15 samples. Three cases were dismissed, and in the 
remainder comparatively small fines were inflicted. 
During 1929 the average duration of stay in hospital 
for scarlet fever was 35-4 days, the figure being kept 
high by a few cases, which remained in for a very 
long time. The average stay in 1919 was 73-7 days, 
and in 1928 it had fallen to 43-6. Searlet fever has 
been mild during recent years, and the use of the anti- 
toxin has further helped to shorten the stay in 
hospital. The venereal diseases clinic has been 
greatly improved during the year. 


Northampton. 

Dr. Stephen Rowland reports that the chief event 
was the presence of small-pox during the whole year. 
There were 479 notified cases, but many cases were 
concealed, and there was much opposition to the 
vaccination of contacts. The only death was that of 
a female, aged 59, vaccinated in infancy, and with 
four visible marks. She was admitted to hospital in 
a debilitated condition having suffered for years from 
large foul-smelling ulcers on both legs, and her case 
was complicated by acute laryngitis. The bacterio- 
logical examination of the town’s water-supply shows 
considerable variation from time to time without 
apparent cause. Sometimes, when coliform organs 
were found in 5 c.cm., the total bacterial count was 
quite low. A small outbreak of enteric fever was con- 
sidered to be due to the contamination of ‘* Jubilee 
well,” Kingsthorpe. Eight genuine cases from four 
houses which all used the well water occurred, but 
none of them was severe. The bacteriologist’s report 
Was unconvincing and the water appeared to be as 
pure as the town’s supply. It was considered that 
the well water might have been infected during some 
drainage operations in the neighbourhood. 

No slum clearance on a large scale was started 
during the vear, but when, in the near future, the old 
destructor is demolished, a large area will be avail- 
able for the erection of a small type of house similar 
to some municipal houses already built. Many 
families, says Dr. Rowland, cannot pay the rent for 
the expensive semi-detached houses on the outskirts 
of the town, together with travelling expenses to and 
from their work. He instances the case of a labourer 
earning 45s. per week, with a large family, and ordered 
to abate the overcrowding. This man was offered a 
corporation house at 15s. per week, but no philan- 
thropist was forthcoming to act as guarantor. 

Dr. Rowland has a good deal to say about the 
exaggerated claims made for artificial sunlight treat- 
ment. Of 18 cases of non-pulmonary tuberculosis 
treated at the General Hospital 14 were reported to 
be improved, and Dr. Evelyn F. Bevington claims 
that the children suffering from rickets, debility, &c., 
and treated with artificial light at one of the centres 
showed marked improvement. Two antenatal 
clinics are in operation, one being held at the Queen’s 
Institute of District Nursing. The new cases attend- 
ing these clinics numbered 585, a considerable increase 


on the previous year. The total births were 1249. 
There were seven notifications of ophthalmia 
neonatorum and one case resulted in blindness of 


one eye and opacity of the’cornea in the other. 


West Bromwich. 

Dr. W. Stott says 1929 will be marked in history 
for two totally different reasons. Firstly, as pre- 
paratory to the vast changes to be made in local 
government ; and, secondly, as the unhealthiest year 
on record, The town was néver free from epidemics, 
being attacked in rapid succession by influenza, 
measles, whooping-cough, mumps, and lastly scarlet 
fever. The first three were particularly severe, whilst 
scarlet fever was fortunately of a mild type. The 
death-rate, normally about 11 per 1000 persons, rose 
rapidly in the first quarter to 46-2 in the beginning 
of March. Measles and whooping-cough have been 
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made notifiable. Dr. Stott hopes that the committee 
will admit severe cases of these diseases to the Fever 
Hospital. The infant mortality-rate ‘* again passed the 
100 mark” owing to the almost simultaneous out- 
breaks of influenza, measles, and whooping-cough, 
and the very high death-rate among young children 
was due to the same cause. 

Systematic house to house inspections have been 
earried out, including 1991 houses, which were 
inspected six to nine years previously, so that a 
comparison with present-day findings is interesting. 
The population in the 1991 houses has fallen from 
9432 to 8898, the number of multiple occupancies from 
298 to 254, and the number of instances of over- 
crowding from 133 to 118. It therefore looks, says 
Dr. Stott, as if matters were slowly improving. 
Another interesting comparison is given of the condi- 
tions found in 86 privately erected subsidy houses, 
nearly all owner-occupied, and 32 houses belonging 
to the corporation. The population of the 86 privately 
owned was 294, or 3-6 persons per house; in only 
three was there more than one family, and only one 
house was overcrowded. In the 32 corporation 
houses there were 239 persons, or 7-5 per house ; 
there were 12 cases of multiple tenancy and 5 cases 
of overcrowding. The corporation by their by-laws 
prohibit subletting, but do not attempt to stop it. 
Anyone, whether clean or dirty, may become a sub- 
tenant, and in some cases the subtenants pay the 
total rental. The corporation houses *‘ are gradually 
becoming new slums.” Dr. Stott’s remedy is that 
the corporation should allow subletting on conditions. 
Every subtenant should be approved; there should 
be no subletting to produce overcrowding ; the rent 
of the subtenant should be fixed by the committee, 
and when subletting is permitted the total rental 
should be made an economical one. 

A scheme has come into operation by which the 
midwives are paid 1s. for a report on the character 
of the labour of all cases attending the antenatal 
clinics. The new cases attending the five antenatal 
clinics number 261, the total births being 1682. 
Only a few of the midwives as yet send their cases 
to the clinics. 

East Kent. 

The united district extends about 20 miles along 
the north coast of Kent from the North Foreland to 
Whitstable, and is bounded on the south by the 
River Stour and the city of Canterbury. It includes 
the whole of the Isle of Thanet, with the exception 
of the boroughs of Ramsgate and Margate. It con- 
sists of the two urban districts of Broadstairs and 
St. Peter’s,and Herne Bay and the two rural districts 
of Thanet and Blean. Dr. A. M. Watts shows that 
during 1929 the deaths exceeded the births in the 
district as a whole, but were lower than the births in 
the two rural districts. The summer population of 
the two urban districts is about doubled by visitors, 
who also patronise the rural districts. In the two 
rural districts agriculture is the main occupation, but 
in Blean there is a colliery (Chislet) employing 1000 
men, andthe Manston aerodrome is situated in Thanet, 
with 80 officers and 1200 men. In Blean rural 
district 100 houses were completed by the colliery 
during the year, and the district council erected 
12 houses at a cost of £4624, which are let at 11s. 
and 9s. per week exclusive of rates. No houses were 
erected in Broadstairs urban district, but Dr. Watts 
has advised the council to build, as there are several 
houses needing demolition, and at the end of the 
year the council advertised for applications from 
persons who desired municipal houses. Referring to 
the high rentals in this district, Dr. Watts points 
out that if working people have to pay 25 to 50 per 
cent. of their income in rent and rates, they have to 
go short of necessaries, and to be assisted out of 
public funds in case of sickness. Thanet rural district 
includes two parishes, Westgate-on-Sea and _ Birch- 
ington, which are governed by parish councils rein- 
forced by the rural district councillors of the parish. 
Sixty houses were built in Thanet during the year, 
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14 being in Westgate and 28 in Birchington. Only 
about 18, however, are suitable for the working 
classes. Five applications were received in Thanet 
under the Housing (Rural Workers) Act, and grants 
were allowed for four of them. 

Diphtheria was more prevalent than in the previous 
year. There was an outbreak in connexion with a 
school in the Blean district. The exclusion of children 
by swabbing and the measures of disinfection carried 
out appeared to be effective. Private schools, insti- 
tutions, and convalescent homes in this district are 
responsible for a large proportion of the cases of 
infectious disease notified. Efforts are being made 
to induce these institutions to provide temporary 
isolation accommodation, and in two instances in 
Broadstairs this provision was made. The isolation 
hospital accommodation for the Isle of Thanet is 
inadequate, and will no doubt come under the pur- 
view of the county council under the new Local 
Government Act. 

Gillingham. 

Dr. W. A. Muir reports that more commodious 
office accommodation has facilitated the work of the 
department. Two new child welfare centres have 
been opened in the borough, and it is hoped to give 
increasing attention to the pre-school child. There 
were two notifications of small-pox in April. One 
was of the mild type and the other, a passenger from 
s.s. Tuscania, died from hemorrhagic small-pox. 
Rooms are sprayed with formalin after the removal 
or death of cases of pulmonary tuberculosis and 
enteric fever, but in the case of scarlet fever and 
diphtheria thorough cleansing is relied upon, Of the 
eight notified cases of ophthalmia neonatorum there 
was one case of serious impairment of vision and 
possibly total blindness, notwithstanding prompt 
hospital treatment. The council erected 133 houses 
during 1929. The rentals, including rates, ranged 
from 138, 4d. to lls. 2d. per week. Although the 
unskilled labourer cannot pay these rents, Dr. Muir 
considers that he benefits by ‘‘ moving up” to a 
better vacant house. 

Colchester. 

Dr. W. F. Corfield thinks the infant mortality-rate 
of 26 is probably the lowest ever recorded for a town 
the size of Colchester. The total deaths showed an 
increase of 73 on those of the previous year, the 
increase in heart disease being 53. Many of the latter 
were accelerated by the influenza epidemic. There 
were 15 deaths of residents and non-residents from 
motor accidents in the borough during 1929. The 
appointment of a full-time dentist has enabled a 
weekly clinic to be established for expectant mothers 
and young children. The subsidised new houses 
numbered 147, and the housing shortage is being 
overtaken. There are a number of worn-out houses 
which ought to be closed. The landlords say they 
are not worth spending money on, and are being 
asked to accept tenants without children as a make- 
shift for the housing of elderly people until houses at 
an all-in rate of from 4s. to 8s. a week are available. 
For three years the prevalence of diphtheria has been 
very low, 7, 8. and 10 cases, but in 1929 there 
were 47. Dr. Corfield discusses the unaccountable 
behaviour of this disease. Scarlet fever cases are dis- 
charged during the fifth week, if free from complica - 
tions. Of the six ‘return cases which occurred 
two were the brother and mother of a child who had 
been in hospital for 148 days. 


Stafford. 

Dr. J. T. Macnab reports that the influenza 
epidemic in his borough was followed by whooping- 
cough and by measles in the latter half of the year. 
Further housing schemes are to be undertaken, and 
it is hoped that overcrowding and the closure of the 
worst houses will then receive attention. The reser- 
vation of 40 municipal houses for families nominated 
by the Health Department has done much to relieve 
serious overcrowding in unhealthy surroundings. No 
less than 160 children, 70 of whom were under 
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5 years of age, were thus removed from very unsatis- 
factory conditions to a good environment on the 
new estate adjoining the common. There are about 
SO houses needing demolition and 20 more families 
living overcrowded. In most of these 100 cases the 
rentals are about 5s. Mechanical filtration is being 
installed for the swimming bath and should be in 
operation during 1930. The inspectors are experienc- 
ing much difficulty in tracing the pollution of water 
courses by oily substances. Stafford has adopted the 
model by-law for smoke abatement on the recom- 
mendation of the Midlands Joint Advisory Council. 
but it is expected that there will be difficulty with 
the salt works. where one of the chimneys serves 
12 furnaces. There are two modern slaughter-houses 
and 13 old ones in quite unsuitable surroundings. 
The needs of the town would be well met if there 
were a third modern establishment to do the work 
of the 13 older ones. 


INFECTIOUS ‘DISEASE 
AND WALES DURING THE 
JUNE 28TH, 1930. 

Notifications. The following of infectious 
disease were notified during the week :—Small-pox, 
182 (last week 241); searlet fever, 1630; diphtheria, 
1114; enteric fever, 86; pneumonia, 605 ; puerperal 
fever, 39; puerperal pyrexia, cerebro-spinal 
fever, 14: acute poliomyelitis, 5; acute polio- 
encephalitis. 2: encephalitis lethargica, 14; con- 
tinned fever. 1: dysentery, 5; ophthalmia neona- 


IN ENGLAND WEEK ENDED 


cases 


CHOLELITHIASIS AFTER BLACKWATER FEVER, 
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forum, 93. No case of cholera, plague, or typhus 
fever was notified during the week. 


The number of cases in the Infectious Hospitals of the 
London County Council on July Ist-2nd was as follows : 
Small-pox, 354 under treatment, 6 under observation (last 
week 399 and 9 respectively); scarlet fever, 1834;  diph- 
theria, 2019; enteric fever, 23: measles, 448: w hooping- 
cough, 76; puerperal fever, 22 (plus 13 babies): encepha- 
litis lethargica, 122; ** other diseases,” 16. At St. Margaret's 
Hospital there were 10° babies (plus 5 mothers) with 
ophthalmia neonatorum, 


Deaths.—In the aggregate of great towns. including 
London, there was no death from small-pox, 3 (0) 
from enteric fever, 17 (3) from measles, 4 (2) from 
scarlet fever, 12 (1) from whooping-cough, 26 (5) 
from diphtheria, 43 (9) from diarrhoea and enteritis 
under two years, and 10 (1) from influenza. The 
figures in parentheses are those for London itself. 


No great town had more than 2 deaths from measles : 
Liverpool and Stockton-on-Tees reported 2 cach. Two 
fatal cases of diphtheria were reported from each of West 
Ham. Bristol, Birmingham, Coventry, and Liverpool. 
Diarrhoea was responsible for 4 deaths at Portsmouth and 
3 at Manchester. 

The late returns for the month of May include 2 deaths 
from small-pox assigned to Newark M.B. (Notts), and 
Bedwellty, U.D. (Mon.). In addition, a death belonging 
to Stoke-on-Trent C.B. occurred outside that area during 
the week ended May 3rd. 


The number of stillbirths notified during the week 
Was 523 (corresponding to a rate of 45 per 1000 births), 
including 37 in London, 


CORRESPONDENCE 


CHOLELITHIASIS AFTER BLACKWATER 
FEVER. 


To the Editor of THe LANCET, 


Srr,—All students of tropical medicine will be 
interested in reading Dr. Keith Fairley’s paper in 
your issue of June 28th. The case he quotes is 
apparently the first in which actual proof was 
obtained of the formation of pigmented biliary 
ealeuli as the direct sequel of inspissation of bile and 
the result of the hemolysis of blackwater fever. It 
aroused my attention because I have recently met 
with an instance of recurrent biliary colie in one of 
my patients recovering from a severe attack of black- 
water fever. This patient, an assistant in a business 
house, was employed in the Cameroons, and was seen 
by me for an attack of malaria on Oct. 12th, 1929, 
and was ordered to take grs. 10 quinine hydrochloride 
daily. On the evening of Nov. 9th, 1929, he suddenly 
developed an acute attack of blackwater, and on the 
next day was admitted to the Hospital for Tropical 
Diseases. Treatment consisted of a preliminary 
intravenous injection of 1 pint of sodium bicarbonate 
(grs. 150 to the pint), followed the next day by a 
blood transfusion of 350¢.em. He made a very 
rapid recovery so that within four days the jaundice 
had cleared away. On Nov. 30th, three weeks after 
the advent of blackwater, he had a series of typical 
attacks of biliary colic each lasting ten minutes, and 
requiring injections of morphia for their alleviation. 
Ten days later there were further attacks accompanied 
this time by obstructive jaundice. Still more attacks 
were noted in December and early in January, 1930, 
when they became less frequent and less severe till 
they finally passed away. It was assumed that he 
had passed biliary sand in each of the attacks, and that 
they were due to inspissated bile-pigment in the 
gall-bladder. In this case no direct assistance in the 


diagnosis of cholelithiasis was obtained by the tetra- 
iodo-phenolphthalein dye test, or by attempts to 
visualise the gall-bladder by means of X rays. 
I am, Sir, vours faithfully, 
Puitie Manson-Banr, 
Weymouth-street, W., July 2nd, 1930. 


METABOLISM IN BLACKWATER FEVER. 
To the Editor of Tuk LANCET. 

Sirn,—I have read with deep interest Dr. 
Donald Hunter's Goulstonian Lecture the 
Significance to Clinical Medicine of Studies in Caleium 
and Phosphorus Metabolism in your issue of 
April 26th, and it is with great diffidence that I offer 
a suggestion, based on the above paper, on the 
pathology of blackwater fever. My exeuse is that 
any avenue of approach which might help to throw 
light on this malign manifestation is deserving of 
consideration, 

Has any worker hitherto investigated the question 
of phosphorus metabolism and the influence of 
phosphatase in this connexion? It is well known 
that certain organs are not infrequently attacked by 
the malaria organism—e.g., an involvement of the 
intestine results in abdominal signs, that of the brain 
in cerebral malaria. The subjects of blackwater are 
usually under-nourished. During the war I had 
occasion to attend over 90 cases of blackwater which 
occurred among the Indian troops who at the time 
were so situated that no fresh food, meat, milk, eggs, 
or vegetables were available. The diet consisted of 
rice, ghee, wheat flour, and lentils. In other words, 
the rations lacked in great measure phosphorus. 
May it not be that in a certain proportion of malaria 
cases the parathyroid gland becomes involved and 
stimulated to increased activity, which would result, 
presumably, in a lowering of the phosphorus threshold, 
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and thus, in the circumstances described, render the 
phosphoric esters of the red blood corpuscles unstable 
and easily prone to disintegration by the combined 
action of phosphatase and the demands of the 
hemamerba for nutriment ? The concentration of 
phosphatase in quantity in the cortex of the kidney 
might explain the mechanism of suppression, 

This view may account for the beneficial results 
claimed in the treatment of blackwater fever, with 
intravenous injection of sodium acid phosphate, its 
irregular geographical distribution, and the reason 
why some suffer while others do not. It would be 
interesting if Dr. Hunter were kind enough to find 
time to criticise this speculative theory. 

I am, Sir, vours faithfully, 

J. O. SHIRCORE, 
Director of Medical and Sanitary Services, 
1930, Tanganyika Territory. 


June 11th, 


STRAMONIUM IN THE TREATMENT OF 
MUSCULAR RIGIDITY. 

To the Editor of 
Sir,—As comment has been made in your 
correspondence columns on the dose of stramonium 
recommended by Dr. ©. Worster-Drought and Dr. 
T. R. Hill in their most interesting and valuable 
paper (June 7th, p. 1225), I feel it is desirable that a 
note of caution should be sounded. A dose one-third 
the size of that recommended is liable to cause 
unpleasant symptoms in not a few patients when given 
for asthma, and I have found that 15 to 20 minims 
thrice daily is a maximal for general use. 
Personally [ have not used stramonium for the 
muscular rigidity of parkinsonism, but for 30 years I 
have freely used the less active tincture of hyoseyamus 
for the similar type of rigidity which is the cause of 
tonic hardening of the colon ; or, as it is now some- 
times called (and I believe incorrectly), 
colon. 
with 
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dose 


“ spastic 

This drug in 20-minim doses when combined 
an intestinal antiseptic is most potent in 
controlling the abnormal muscular activity and in 
arresting the mental depression, obsessions, or other 
symptoms which may characterise this ailment. 
Tineture of hyoscvamus, in 20-minim doses given 
thrice daily, is, however, suflicient to do this and, 
not infrequently, even this dose causes dryness of the 
throat or other unpleasant symptoms. I feel sure 
that to give three times daily 60 minims of the more 
potent tincture of stramonium would not be wise as a 
general rule. 

I am, Sir, yours faithfully, 


Birmingham, July 1st, 1930. T. Stacey WILSON, 


THE REMOVAL OF NON-MALIGNANT 
TUMOURS OF THE BREAST. 


To the Editor of Tuk LANCET. 


Sir,—The learned, practical paper on this subject 
by Mr. Greenwood, published in your issue 
of July Sth, gives me the opportunity of making 
myself clear upon the question of so-called “ chronic 
mastitis.” Two separate conditions are confused 
within this single term. Neither of the two conditions 
would be accurately described by the application of 
this term. 

The first state is that in which the terminal ducts 
and acini are surrounded by hyperplasia of the peri- 
canalicular and periacinous connective tissue, amongst 
which lymphocytes and macrophages may be present. 
There is often a desquamative epithelial hyperplasia 
of a very definite type in the affected ducts and acini. 
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It is a very common and almost universal state in 
all breasts of women who have borne children. It 
also appears, but less commonly, in virgins. The 
same morphological appearances are seen normally 
in the breasts of male and female children at birth, 
in girls at puberty, and in breasts of pregnant women, 
and during lactation. It is almost a physiological 
condition and ceases to give rise to symptoms at the 
menopause. Cysts are not formed as a part or 
sequence of this state. The only lesion that can be 
directly traced to this state is the formation of 
certain type of fibro-adenoma. This condition is so 
universal that the oxygen we breathe is just as 
impossible 2. factor to trace as an actual or predisposing 
cause of disease. Mazoplasia is the term [ would 
apply to this condition. 


The second condition, and a much more important 
one, that is included in the term * 
is the lesion best known * Schimmelbuseh’s 
disease or maladie reclus.”’ It also affects terminal 
ducts and acini, and in its earliest stage a specific 
tvpe of desquamative epithelial hyperplasia occurs 
that cannot be mistaken for anything else, and forms 
the common cysts of the breast. The epithelial 
hyperplasia may pass into a state of epithelial neo- 
plasia, at first benign, which may become carcino- 
matous, and does so in at least 20 per cent. of all 
earcinomata of the breast. 


‘chronic mastitis 


as 


1 would venture to suggest the advisability of 
dropping the term “chronic mastitis’ altogether. 


It would make the path of the student more free from 
obstruction if the first state were called ‘ mazo- 
plasia,” and the second Schimmelbusch’s disease.” 

In the Cancer Reriew of February, 1930, the two 
states are described in detail, and [respectfully 
advise all who are interested in this matter to read 
the article I wrote therein upon Precancerous Condi- 
tions of the Breast. 

] am, Sir, yours faithfully, 


G. LENTHAL CHEATLE. 
Harley-street, W., July ith, 1930. 


NOISE IN HARLEY STREET 
To the Editor of Tuk LANCET. 

Sirn,—I am glad to see that Sir Thomas Horder and 
others have taken up the question of the devastating 
din that is being produced in the building of the 
London Clinic. I have the misfortune to live within 
100 yards of this appalling row; and it has meant 
during all this hot weather that conversation, 
telephoning, or the use of the stethoscope have been 
quite hopeless without closely shutting up all the 
windows. Even then the irritation is nothing short 
of intense. 

The one redeeming point about it is that it has 
brought home to me—much more forcibly than politely 

the effect of noise on the nervous system. It is 
almost unbelievable ; people who are otherwise placid 
and unruffled become irritable and tired. The strain 
of this din going on all day long acts as a powerful 
irritant to the nervous system. If any medieal man 
would care for proof of this he is quite weleome to 
half an hour in my consulting room with a stethoscope, 
or even to try a call or two on the telephone, with the 
windows open. 

By day Marylebone-road is one of the noisiest in 
London ; by night, owing to the heavy type of traftie 
that passes through, I should say it is, without doubt, 
the noisiest street in London. But why we should 
be tortured by this extra and avoidable infliction 
without registering a pretty vigorous protest I 
do not know. Unless done pretty 


something is 
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quickly to mitigate this serious nuisance, I fear the 
sympathetic support mentioned by Sir Thomas 
Horder will be gravely imperilled in a good many 
cases. I am, Sir, yours faithfully, 
A. GRAHAM-STEWART. 
Ulster-place, Upper Harley-street, N.W., 
July 4th, 1930. 


THE RAPID CURE OF SCHISTOSOMIASIS. 
To the Editor of Tue LANCET. 

Sirn.—Late vomiting and gastric disturbance were 
so pronounced in two cases of bilharzia disease 
treated as out-patients at Durban in January last 
with neo-antimosan or fouadin, that the drug was 
discontinued in one of the patients after the third dose. 
The other patient was able to stand a total of 
53-5 ¢.em. in 31 days, but was continually complaining 
of indigestion and late vomiting, and showed a badly 
furred tongue throughout. Unfortunately, the normal 
ovum of Schistosomum haematobium was present in the 
urine three months later and the urine was frequently 
bloodstained. A colleague was therefore requested 
to test fouadin in the treatment of some native 
bilharzia patients he had as in-patients, and he did 
not observe any such toxic effects from the doses that 
are recommended. 

The box containing the ampoules of fouadin with 
which the toxic symptoms were associated, was 
returned to Messrs. Bayer Ltd., who reported that no 
change had occurred in the chemical nature of the 
contents, and that the toxicity coincided with that of 
the standard preparation. The question arises 
whether the destruction of these large blood parasites 
by a drug which causes their too sudden death may 
not be responsible for the formation of septic foci in 
the liver substance or other site away from the 
mesenteric veins which would seem to be a favourite 
site for the living bilharzia worms. 

I am, Sir, yours faithfully, 
F. G. Cawston, M.D. Cantab. 

Durban, Natal, June 17th, 1930. 


[yuLy 12, 1930 


RETROBULBAR NEURITIS AND DISSEMINATED 
SCLEROSIS. 


To the Editor of Tuk LANCET. 


Sir,—May I add the following case to those 
recorded by Dr. C. P. Symonds in your last issue, 
emphasising the necessity for regarding all cases of 
retrobulbar neuritis, in which no wtiology is found, as 
potential cases of disseminated sclerosis? In his 
series the longest interval between the ocular 
symptoms and the development of other signs appears 
to be sixteen years. In the following case twenty-two 
years elapsed before further symptoms of disseminated 
sclerosis developed. 

Mrs. X., aged 43 years, was referred to me by Dr, 
T. St. John Barry, of Wallasey. When 18 years old she 
suddenly lost the sight of the left eye, and before this had 
completely recovered she lost the sight of the other: both 
eyes recovered completely in a few months. She thinks 
she experienced transient numbness of the right leg at this 
time. No further neurological symptoms developed until 
three years ago, when she noticed weakness in the lower 
limbs, and unsteadiness of gait. Two years ago she lost 
anal and vaginal sensation for a month, since when she has 
had precipitance of micturition and occasional incontinence 
of urine. On examination her optic dises show definite 
temporal pallor ; she has slight lateral nystagmus, a spastic 
paraplegia, absent abdominal reflexes, and diminished 
vibration and joint sense in the lower limbs —a typical 
clinical pict ure of disseminated sclerosis. 


But the initial symptoms in disseminated sclerosis, 
other than ocular, may precede the more marked 
development of the disease by an equally long period. 
Thus, in one of my cases, a “ useless right arm” 
developed in 1903, associated with numbness of the 
left leg, and no further symptoms appeared for 25 
years. All such cases provide interesting comment on 
the difficulty of assessing the value of so-called specific 
treatments in this disease, 

I am, Sir, yours faithfully, 


Liverpool, July sth, 1930. HENRY COHEN. 


OBITUARY 


GEORGE NEIL STEWART, M.D. Edir., D.P.H., 
PROFESSOR OF EXPERIMENTAL MEDICINE iS THE WESTERN 
RESERVE UNIVERSITY, CLEVELANi. 

WeE regret to record the death of Prof. George 
Stewart, the well-known physiologist and worker 
in experimental medicine, which occurred on May 28th 
last in Cleveland. He had been suffering for some time 
from a condition which had been diagnosed as 
pernicious anemia. 

George Neil Stewart was born in London, Ontario, 
where his father, James Innes Stewart, resided, 
and where he received his preliminary education. 
He entered the University of Edinburgh, and having 
graduated with mathematical honours joined the 
medical school. He was a_ highly distinguished 
student, being Neil Arnott scholar and prizeman, 
Mackay-Smith scholar in physiology, and Bell and 
Goodsir prizeman in the same subject. In 1889 
he became D.Se., and two years later graduated in 
medicine with the gold medal. Thereafter he did 
post-graduate work in Berlin, Strassburg, Aberdeen, 
and Cambridge, being George Henry Lewes student 
at the last-named University, where he also obtained 
the diploma of D.P.H. In 1894 he was elected professor 
of physiology in the Western Reserve University, 
Cleveland, a post which he held for nine years, when he 


accepted the post of professor and director of the 
physiological laboratories of the University of Chicago. 
This post he held till 1907, when he returned to the 
Western Reserve University as professor of experi- 
mental medicine and director of the H. K. Cushing 
laboratory, posts which he held at the time of his death. 

From this summary it may be gathered how 
wide and practical Prof. Stewart's labours his 
specialty were, a fact which was reflected both in 
his manual of physiology, the eighth edition of 
which was published 12 years ago, and in his contri- 
butions to the Journal of Experimental Medicine. 
the Journal of Pharmacology and Experimental 
Therapeutics, and various contributions to the 
Proceedings of the Royal Society of Edinburgh and 
other learned bodies. He was, indeed, one of the 
most prominent exponents of experimental pathology 
in the United States, and his death leaves a gap in 
the ranks of research workers. 

Prof. Stewart's end was sadly sudden. On the 
morning of May 28th he was found in a state of 
coma in his apartments, and efforts to make a blood 
transfusion failed, for he died before a donor of the 
proper type could be secured. He leaves a_ wife 
and four children who are resident in Toronto, where 
his ashes were taken for burial after cremation. 
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JOHN JEROME SUCKLING, M.B.Lond. 

Dr. J. J. Suckling, who died at his home in Margate | 
on June 24th, was the son of Dr. C. W. Suckling, 
consulting physician to Queen’s Hospital, Birmingham. 
Educated at University College Hospital, London, 
he qualified in 1908, and held house appointments 
at his hospital before settling in practice at Margate, 
where he was successively in partnership with Dr. 
Seales and Dr. “By his early death,” 
writes a colleague, ** Margate has sustained a serious 
loss, for Suckling was one of the best type of family 
doctor—reliable, courteous, and conscientious. He 
had a fine all-round knowledge of general practice, 
and in midwifery he excelled owing to the care he 
took to see that all was right before, during, and 
after confinement. Though never blessed with robust 
health nothing ever seemed a trouble to him, and to 
the younger men his was always the helping hand ; 
for he had a shrewd knowledge of humanity and his 
advice was always sound and to be trusted.” Death 
was due to an acute lobar pneumonia. Dr. Suckling 
leaves a widow. 


Gosset. 
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PROF. MATTHES. 


Dr. Max Matthes, who died at Meran on March 26th, 
was professor of internal medicine at the University 
of Kénigsberg and well known for his ** Lehrbuch der 
Differential-diagnose Innerer Krankheiten ’* which ran 
through six large editions and was translated into 
English, Spanish, Russian, and Czechoslovakian. His 
junior colleague, Dr. Rudolf Wigand, has sent us an 
appreciation of his life and work. 

** Matthes,”” he writes, “‘ was a man of untiring 
activity, always willing and ready to study, to learn, 
to help, and to discover something new. His under- 
standing of human nature earned him the reputation 
of being one of the foremost diagnosticians of his time. 
Asa scientist he was always an enemy of superficiality 
and a diligent searcher for the truth, never impatient 
or harsh with others, but unsparing of himself. He first 
began to attract attention through his observations on 
the effect of albumoses on the tuberculous and non- 
tuberculous organism. This was soon followed by his 
work with L. Krehl on fever. His reputation was 
enhanced by his leaning towards chemistry and 
physiology, and to this day his work on ulcer of the 
stomach done in 1897 remains fundamental.” 
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NOTES ON CURRENT TOPICS. 


THE SLUM CLEARANCE BILL. 


ON Tuesday, July Ist, Standing Committee A of 
the House of Commons completed the consideration 
of the Housing (No. 2) Bill after a sitting of seven 
hours. 


WHO IS TO MAKE THE REPRESENTATIONS ? 


On Clause 44 (provisions with respect to official 
representations), 

Sir P. PrtpircH moved two amendments with the 
object of maintaining the law as it stands in regard 
to official representations made to local authorities. 
He said under the present Jaw in the Act of 1925, 
whilst in all important matters such as clearances, 
big and important schemes and the like, the represen- 
tation must be made by the medical officer of health 
in regard to smaller matters such as those dealing 
with the repair or closing of individual houses, it was 
open to a local authority to listen to the represen- 
tations of other officers besides the medical officer of 
health. If the Bill passed as it stood the only person 
entitled to make official representations would be 
the medical officer of health. He agreed that in 
all important cases the medical officer was the proper 
person to make representations, but he did not think 
any case had been made out why in regard to all 
those small matters connected with separate houses 
and the like, the official representations should not be 
made by any other official of the authority, including 
the sanitary inspector. There was nothing in his 
amendments which proposed to alter the status of 
the medical officer of health as compared with that 
of the sanitary inspector. There was no desire to 
change the decision made in 1926 that the medical 
officer of health should be the superior officer in all 


cases, 
MEDICAL OFFICER OR SANITARY INSPECTOR. 


Mr. WoMERSLEY, who with Mr. BLINDELL had two 
amendments on the clause seeking the same object 
as the amendments moved by Sir P. Pilditch, said 
that he was putting his amendments forward on behalf 
of the Sanitary Officers’ Association. As a member 
of a housing committee of a local authority he said 


he thought the sanitary inspector ought at any rate 
to be allowed to maintain his present status. He did 
not, however, suggest that the sanitary inspector 
should be given a greater status or a greater power to 
act over the head of the medical officer of health for 
the district. He looked on the medical officer of 
health as the superior officer, but at the same time he 
was satisfied from his own experience that it would be 
wise to allow the sanitary inspector to report direct to 
the health committee. He wassatisfied that these men 
were capable of carrying out the duties which they 
would be asked to perform if these amendments were 
passed, 

Dr. DAVIES said he was sorry to say that he was in 
direct opposition to both Sir P. Pilditch and Mr. 
Womersley, and he hoped the Minister of Health 
would not accept the amendment. He spoke as one 
who had some experience as a part-time medical 
officer of health. These part-time medical officers 
of health practically attended their office every day 
of the week except Sunday. The medical officer of 
health was responsible for the health of the district, 
including sanitation, and the sanitary inspector was 
directly under the control and orders of the medical 
officer of health. In a well-managed local authority 
the sanitary officials were very highly qualified men, 
who received the respect and support of their medical 
officers. But in his own experience the sanitary 
inspector always operated through him. If they 
made it possible for the sanitary inspector to make 
official representations to the local authority over the 
head of the medical officer of health, as he could do 
if these amendments were accepted, it would 
immediately cause a rift between the medical officer 
of health and the sanitary inspector. If the sanitary 
inspector had a definite opinion which did not meet 
with the approval of the medical officer of health, and 
acted over the medical officer’s head, there would be 
divided responsibility, friction, and a very unhappy 
state of affairs. In local authorities and departments 
it was essential to have discipline. He did not desire 
to interfere with the status of the sanitary inspector 
in any way. After the medical officer of health he 
was the most important man in the health depart- 
ment of a loca] authority. But the medical officer of 
health was ultimately responsible, and if he could not 
oy his sanitary inspector it meant more work for 
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EXCLUSION OF THE SANITARY INSPECTOR, 

Mr. McSHANE said he was very far from satisfied 
with the express exclusion of the sanitary inspector 
from the Bill. and he was not satisfied, considering 
this Bill in relation to the Mental Treatment Bill. 
with the further advance of medical officers. They 
were being very powerfully represented that 
House in discussing measures which came before it. 
He denied any conflicting control whatever. No one 
would say that because the sanitary inspector was 
recognised in the Housing Act of 1925 it really caused 
any division of responsibility or conflict of control, 
He was not arguing on behalf of the Sanitary 
Inspectors’ Association, as such, but because the 
sanitary inspector did the most valuable work he 
ought surely to be recognised as part of the official 
representation of the machine. The local authority 
had the ultimate responsibility. not any of its officials. 

Mr. GREENWOOD (Minister of Health) said many of 
them were familiar with the procedure whereby 
particular interests—-and he used that phrase in no 
invidious sense—did their best to exploit a situation 
in Parliament. He did not blame particular groups 
of people for trying to advance their interests in that 
way, but he must object to being drawn into this 
controversy between the sanitary inspector and the 
medical officer of health. His object in that Bill was 
not to improve the status of sanitary inspectors. 
He would like to see their status improved, but 
rightly or wrongly, their general objective was to 
secure a position as independent officers of a local 
authority. He contended that in a Housing Bill he 
should not be required to make a fundamental 
change in the structure of local government in this 
country. Such a request could only complicate the 
situation. 

Sir P. May suggest that you are 
making the change ? The amendments are designed 
to retain the law as it stands at the moment. 


EXERCISE OF DEFAULT POWERS, 

Mr. GREENWOOD said that was not the case. The real 
conflict was this. In this Bill the only change made 
in the position of the sanitary officer was with regard 
to default powers exercised in two kinds of local 
authorities only : rural district councils and metro- 
politan boroughs. He had to admit that that power 
was taken away from them. What was being asked 
for was an enlargement of their powers ; in effect 
that the local authority should have an additional 
independent officer and be put in the position of having 
to decide between the two, with both appearing with 
equal authority before the council. He did not in any 
way burke this issue. He took the opportunity of 
ascertaining the considered views of the Association of 
Municipal Corporations in this matter. After all, 
both medical officers of health and sanitary officers 
were employees of local authorities, and the authorities 
were primarily concerned, Ina letter which had been 
sent by the Association to the Ministry of Health, 
they stated their opinion that the medical officer, as 
head of the health staff. should only be mentioned. — It 
was thought. the letter added. that grave difficulties 
might arise if a sanitary inspector were given a 
statutory right which would enable him to act 
independently of, and possibly in conflict with, the 
medical officer. In these circumstancesthe Association 
expressed the hope that he (the Minister) would not 
accept these amendments. He hoped that the 
Committee would support the deliberate view of the 
Association of Municipal Corporations. 

Miss RATHBONE said that she thought that the 
Minister should leave the sanitary inspectors their 
powers in rural districts and metropolitan areas. If 
the case of the Minister had any strength at all it 
applied only to those authorities who had a first-class 
medical officer of health who was supreme. Rural 
areas where the sanitary inspector had exercised 
this kind of authority were just the areas where it 
was possible that a part-time medical officer, who was 
in general practice, might be unduly timid in making 
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representations against the property of people who 
were his private patients. The sanitary inspector 
was always a full-time officer, and was not liable to 
that temptation. 

Mr. HASLAM supported the view of the Minister of 
Health. Some hon. Members seemed to think that 
because a medical officer of health in a rural district 
was a part-time officer he was not very efficient. 
He protested against that point of view. No man 
was more fitted to give an opinion en housing con- 
ditions in rural areas than the medical officer whose 
whole life was spent in visiting patients in all conditions 


of life. 


DISGRACEFUL CONDITIONS IN RURAL AREAS. 

Mr. KINLEY said that those who had seen the 
disgraceful condition of some of the small property 
in rural areas thought that there was a case for the 
appointment of a full-time medical officer of health, 
or, if that was not possible, of a full-time sanitary 
inspector to cover the area. 

Mr. GREENWOOD asked the Committee to put aside 
all talk about the extraordinarily efficient service of 
the sanitary inspectors compared with other services. 
They were all on much the same footing. Miss 
Rathbone had asked why they should not retain the 
powers which sanitary inspectors now enjoyed with 
regard to default in rural areas and metropolitan 
boroughs. What was the good of Keeping these 
powers when this efficient service had never exercised 
them ¥ These default powers had been a dead letter 
ever since they were placed on the Statute Book, 
and one of the purposes of this Bill was to simplify 
the default procedure and to make it more effective. 
There was no point in keeping machinery which had 
not worked and which was never likely to do se. 
It was now urged that under the 1925 Act sanitary 
inspectors had certain powers, but there was nothing 
in this Bill which interfered with that unless it was 
held that the expression ** information in the possession 
of the local authorities did not include the infor- 
mation received from sanitary inspectors. If it 
would help the Committee, however, he was willing 
to insert words in Clause 14 and in Clause 16 at a 
later stage to include officers of local authorities. 

Sir P. Pinpiren said that so far as he was concerned, 
and he thought so faras Mr. Womersley was concerned, 
they realised that the Minister had done his best to 
meet them. It was a difficult point, but he thought 
that the right hon. gentleman’s suggestion would meet 
their views in substance, though not perhaps so fully 
as they would desire. 

The amendments were by leave withdrawn. 


THE OVER-RIDING COUNTY COUNCIL. 

Captain GUNSTON moved an amendment to leave 
out the word * county ” in Subsection (1), and to 
insert instead the word “ rural.”” He said that in 
Clause 44 they found a definition of the term * official 
representation ” for the purposes of the other clauses 
of the Bill. Under this clause the medical officer of a 
local authority could make representations, but the 
clause went considerably further because it allowed 
the medical officer of the count v council to over-ride 
the medical officer of an urban district council. He 
moved this amendment on behalf of the Urban 
District Councils’ Association. That Association 
recognised that this was a good Bill as a whole, and 
that an effort was being made to secure amalgamation 
and codrdination between various local authorities ; 
but they protested against the attempt to draw an 
artificial distinction between a borough and an urban 
district. It was most undesirable that the discretion 
of the urban district council and the urban district 
medical officer should be interfered with by the 
county council, or the county medical officer. Those 
connected with urban government were not aware «| 
any instances where urban councils had failed to 
carry out their duties under the Housing Acts, and 
he hoped that the Minister would show to the urban 
district councils more sympathetic consideration in 


this instance than he had shown in the past. 
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Dr. DAvties said that under the proposal in the Bill 
the county medical officer could go into any district 
and if he found anything which did not meet with his 
approval, instead of seeing the district medical officer 
and asking him if something could not be done about 
it, he could simply go back to his headquarters and 
make a definite report to the county council that in a 
certain district such and such things had been 
neglected. This was bound to cause a_ terrible 
amount of friction and trouble between the county 
medical officer and the district medical officer, and 
to disturb the harmony which at the present time 
existed largely throughout the country. 

Miss LAWRENCE (Parliamentary Secretary to the 
Ministry of Health) said that what they were doing 
in this clause was to re-enact the law as it had stood 
since 1890. All the happy relations described by 
Dr. Davies had grown up under the very clause wnich 
was being put back into this Bill. That, she thought, 
was a sufficient answer to the argument that the 
arrangement would cause friction and suspicion. 

On a division the amendment was negatived by 
22 votes to &. 


POWERS OF URBAN DISTRICTS, 


Dr. DAVIES moved an amendment with the object 
of providing that the medical officer of health of an 
urban district should not be placed in a position of 
subjection compared with a borough medical officer. 
He said that this was not the time to draw invidious 
distinctions between large urban districts and small 
county boroughs. 

Miss LAWRENCE said they were not drawing a new 
distinction, invidious or otherwise. but merely 
repeating what was in the Act of 1890. It was 
perfectly true that there were some urban districts 
that were as large as certain boroughs, but the bulk 
of the urban districts were very much smaller than the 
boroughs. She understood what the urban district 
councils were after: they desired to be boroughs. 
But the sensible thing to do was not to increase the 
powers of urban districts and assimilate them as 
closely as possible to those of boroughs ; the sensible 
thing was to promote the great growing urban district 
populations to the full power of boroughs. 

The amendment was negatived. 

Captain GUNSTON moved an amendment to include 
urban districts having a population of 20,000 within 
the scope of the clause. He said he understood that 
the Parliamentary Secretary would accept this 
amendment. 

Miss LAWRENCE accepted the amendment which 
was agreed to. 

Clause 44, as amended was ordered to stand part 


of the Bill. 
ALTERNATIVE ACCOMMODATION, 


Major MILNER moved a new clause enabling a 
local authority to deal with cases where new houses 
had been provided, and it was desired to render 
alternative accommodation available for other persons 
in other houses belonging to the authority which 
were better suited to the requirements of the displaced 
persons, The clause also enabled the rents to be 
adjusted accordingly. 

Mr. GREENWOOD, in accepting the clause, said if 
was largely an agreed one with the local authorities. 
It gave the local authorities a little power of inter- 
change, and enabled them to mobilise all their 
housing resources in a better way. But there was 
nothing in the clause which required a local authority, 
to build one house the less. 

Lieut.-Colonel FREMANTLE said he was very grateful 
to the Minister for accepting this new clause. 

The clause was read a second time and added to the 
Bill. 

UNDERGROUND LIVING ROOMS, 


Mr. Harris moved a new clause prohibiting the 
use of underground living rooras in London. Hk 
said that the clause had been considered at great 
ilength by the London County Council, and had been 
very carefully drafted. 
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Mr. GREENWOoD said this was not a clause the 
subject matter of which demanded different treatment 
as between London and the provinces. There might 
be a case for dealing with underground living rooms. 
but if they were to deal with them it must be done in 
a different way from this clause. If the committer 
felt that this was a matter which ought to be dealt 
with in the Bill he was prepared to consider on the 
report stage giving the principle general application. 

Mr. HARRIS said he was satisfied with the under- 
taking. and would withdraw the clause. 

The consideration of the Bill in committee was 
completed, and the measure was ordered to be 
reported to the House. 


HOUSE OF COMMONS. 
THURSDAY, JULY 3RD. 


Factory Inspection in England. 

Mr, GRAHAM WHITE asked the Home Secretary the number 
of new factories which had come under the factory inspec- 
torate in the Midlands and the South, respectively, in the 
last tive years. Mr. CLYNEs replied : The Midlands and the 
South are divided up for purposes of factory inspection into 
several divisions, and the following table will show the 
increase in the number of factories during the last five years 
in each of the divisions concerned :— 


NUMBER OF REGISTERED FACTORIES IN MIDLAND, EASTERN, 
SOUTH-EASTERN, SOUTHERN, AND WESTERN DIVISIONS AT 
END OF 1924 AND 1929, 


Number of Registered Factories. 


Division, At end of— 


Increase. 


1929. 

Midland (a) 15,329 354 
Eastern (b).. 12.877 105 
South-Eastern (¢).. 20,974 3,131 
Southern (d) a sg 19,421 2,521 
Western (excluding Wales 

and Monmouthshire) (¢) | 9,066 574 


(a) Counties of Warwick, Worcester, Stafford, and Shropshire. 

(b) Counties of Nottingham, Leicester, Rutland, Lincoln. 
Norfolk, Cambridge, Huntingdon, Northampton, and Bedford ; 
parts of the Counties of Buckingham, Hertford, and Suffolk. 

(ce) Counties of Essex, Kent, and Sussex ; parts of the Countie-~ 
of London, Surrey, and Suffolk. 

(d) Counties of Middlesex, Berkshire. Oxford, Hampshire : 
parts of the Counties of London, Hertford, Buckingham, Surrey, 
and Dorset. 


(e) Counties of Gloucester, Somerset. Wiltshire, Devon, and 
Cornwall ; part of the County of Dorset. 


Parents’ Neglect of Child’s Eyesight. 

Mr. FREEMAN asked the President of the Board of 
Education whether his attention had been called to the 
case of Cyril Ford, aged 12, Raglan-road, Broad-street 
School, Bromley. Kent, who was forcibly given treatment 
to his eyes in May, 1930, by the representative of the school 
medical officer without the consent of his parents : and under 
what authority this treatment was given.— Sir C. TREVELYAN 
replied : I am informed that this boy was found at medical 
inspection to be suffering from a severe defect of the eyes 
and that he subsequently, with the full knowledge of his 
parents, attended the school clinic for a more thorough 
examination. Drops were put in the boy’s eyes in the usual 
way to make the examination possible, but no treatment 
was given. The parents were then advised that the boy 
needed spectacles, but they refused to allow spectacles to be 
provided. In the last resort the National Society for the 
Prevention of Cruelty to Children initiated police-court 
proceedings, which resulted in the imposition of a fine for 
neglect. 

Vivisection Experiments. 

Mr. FREEMAN asked the Home Secretary whether he was 
now in a position to state the number of experiments 
conducted by vivisection during 1929: and. if so. how many 
were conducted on dogs and cats and how many when 
inspectors Were present in cach case.— Mr. CLYNES replied : 
The number of experiments performed during 1920 was 
13.141 : 2523 experiments were performed on dogs and cats 
under certificates E an EE presume the last part of 
the question is intended to refer to the presence of an 
Inspector at the actual operation in the case of thos: 
experiments which involve some operative procedure. If 
so, the answer is 157, The cases, however, in which the 
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experiment involves an operative procedure form only a 
very small proportion of the whole number, and the 
Inspectors, in the course of their visits, saw and examined 
many animals under experiment. 


Osteopaths and Legal Recognition. 

Mr. FREEMAN asked the Minister of Health whether it 
was his intention to introduce legislation to amend the 
Medical Act, 1858, so as to procure recognition and indepen- 
dent regulation of osteopathy, and give its properly qualified 
practitioners a legal status equivalent to that enjoyed by 
other recognised professions.—Mr. GREENWOOD replied : 
The answer is in the negative. 


Committee on Sickness and Disablement Claims. 


Dr. Morris-JONES asked the Minister of Health whether 
the committee of investigation into the causes of the 
increased sickness and disablemert claims amongst insured 
persons had completed its deliberations.— Mr. GREENWOOD 
replied: No, Sir. The committee is still actively engaged 
in its investigation of the problem. 


MonpDay, JULY 7TH. 


Diphtheria and Antitoxin Treatment. 

Mr. LLEWELLYN-JONES asked the Minister of Health 
whether he could furnish statistics for the decennial periods 
1890-99, 1900-09, 1910-19, and 1920-29, indicating the 
average yearly number of notified cases of diphtheria 
in England and Wales, and the average yearly number of 
fatal cases of diphtheria during each period ; and at what date 
approximately the use of the antitoxin treatment of diph- 
theria became general.—Mr. GREENWOOD replied: The 
following table gives such particulars as are available :— 


Average yearly number of 


Cases notified Deaths 
(excluding non- (including non- 
civilians). civilians). 
1890-99 .. .. Not available .... 7648 
1910-19 .. .. "49,844 4922 
1920-29 .. 54.484 


*The average number for the period 1911-19. The first 
complete record of notifications of infectious diseases in E ngland 
and Wales was for the vear 1911. 


As regards the second part of the question, I am advised 
that antitoxin was widely used by 1910 when local authorities 
were first empowered to supply it gratuitously. 


War Pensioner’s Medical Condition. 

Mr. JowetTr asked the Minister of Pensions whether he 
would inquire into the case of F. C. Colman, ex-driver 
21,729, Army Service Corps, discharged from the Army in 
July, 1918, suffering from duodenal ulcer, for which disability 
he was pensioned on the ground that his disability had been 
aggravated by war service, the pension being discontinued 
in November, 1921, consequent on a decision, after medical 
examination, that aggravation had passed away; and 
whether, having regard to the medical certificate recently 
submitted to him, which stated that F. C. Colman was still 
suffering from duodenal ulceration, alt hough he was operated 
on three years ago for duodenal ulcer, he would reconsider 
his decision that aggravation had passed away.—Mr. 
F. O. ROBERTS replied: Mr. Colman’s case has been fully 
reviewed, but the medical cert ificate—referred to relates, not 
to the present time, but to the man’s condition eight years 
ago and prior to the decision of the independent Pensions 
Appeal Tribunal in the case. In the circumstances, as 
have already informed my right hon. friend, there are no 
grounds on which I should be justified in continuing further 
action. 


Cost to Local Authorities Under New 
Housing Bil!. 

Dr. VERNON Davies asked the Minister of Health if he 
could give any estimate of the percentage of the cost per 
house to be borne by local authorities under the Housing 
(No. 2) Bill at the present level of building prices.— Miss 
SusAN LAWRENCE replied: At the present level of average 
building prices a contribution of £3 15s. per house for 40 
years is equivalent to rather more than 16 per cent. of the 
total cost per house. 


TUESDAY, JULY STH. 


Regulation of Hours in Offices and Commerce. 

Sir KINGSLEY Woop asked the Minister of Labour whether 
the position of salaried employees, and the convention 
for the regulation of their hours, had recently received her 
consideration in connexion with the Washington Convention ; 


PARLIAMENTARY 


INTELLIGENCE, 


12, 1930 
whether she had received any representations from any 
trade organisations in connexion therewith; whether the 
matter had been the subject of discussion at the recent 
International Labour Conference at Geneva; and whether 
any conclusions were reached at such confe -rence.—-Mr. 
Lawson (Parliamentary Secretary to the Ministry of Labour) 
replied : The International Labour Conference on June 28th 
last adopted a draft convention concerning the regulation 
of hours of work in commerce and offices. Before the 
Conference met my right hon. friend received various represen 
tations from organisations interested in the subject. 


The Calmette Treatment. 

Mr. FREEMAN asked the Minister of Health the result of 
the inquiries of the representatives of the Medical Research 
Council into the death of 20 infants in Liibeck, Germany, 
following the Calmette prophylactic treatment.—Miss 
Susan LAWRENCE replied : No, Sir; but my right hon. friend 
understands that a report to the Medical Research Council 
on the subject of these inquiries is in preparation. 


Subsidised and Non-subsidised Houses. 

Mr. Hore-BeE.isHa asked the Minister of Health how many 
houses had been built during the 12 months ended June 25th, 
1930, showing separately the number built with State 
assistance and private enterprise, respectively, and the 
corresponding figures for the previous 12 months.—Miss 
Susan LAWRENCE replied : Figures for houses built without 
subsidy of a rateable value not exceeding £78 (or £105 in 
the Metropolitan Police District) are only available in 
respect of the six months periods ending in March and 
September respectively. The figures for the 12 months 
ended in March are as follows :— 


Year Private enterprise (A) with 
ended and (B) without State Local : 
March assistance. authorities. Total. 
3ist. 
(a) (B) 
1929 64,740 49,069 55,723 169,532 
1930 90,086 50,124 61,850 202 060 


Miners and Silicosis. 

Mr. JENKINS asked the Home Secretary the number of 
miners who had applied for compensation as a result of 
suffering from silicosis; what number had been paid com- 
pensation; and what number had been refused and the 
reasons for refusals. —Mr. CLYNEs replied: The returns so 
far received show that there were 12 cases from coal-mines 
in 1929 in which compensation was paid for silicosis. I 
regret I cannot give the number of claims refused or reasons 
for the refusal. 


Guy’s HosprraL.—tThe report for 1929 shows that 
the number of in-patients was 11,800; in 1924 it was 
10,017. There was a decline of about 2 per cent. in the 
out-patients, but an increase in their attendances, which 
numbered 647,861. The dental department authorised 
1417 dentures, much the highest record for any one year. 
There are 646 available beds, and the average stay of each 
patient has been reduced from 18} to 18 days, the most 
marked reduction being in the medical cases, The average 
weekly cost of each in-patient was £4 16s., a fall of 48. 5d. ; 
out-patients cost 7s. 8d. Upon the year’s expenditure of 
over £180,000 the adverse balance was £4535 


RoyaL Visits TO Hosprrats.—On_ Friday last 
week the Queen visited Queen Mary’ s Hospital for the 
East End, and received purses on behalf of the insti- 
tution. The Duke of Gloucester, President of the hos- 
pital, presided at the ceremony. Her Majesty and the 
Duke afterwards visited some of the wards and the 
nurses’ home.—On the previous day the Prince of Wales 
opened the new Monkwearmouth and Southwick oe 
which has cost £100,000 and expressed his satisfaction that 
it is already paid for. There are about 100 beds, nearly 
double the accommodation of the old building, which is 
now almost entirely surrounded by factories.—On the same 
day Prince Arthur of Connaught opened the new general 
hospital at Margate, which has cost nearly £70,000, There 
are 80 beds and X ray and ophthalmic depart me ents. 
Recently Prince George opened the new men’s ward of the 
Buchanan hospital at Hastings, and Princess Mary opened 
extensions, costing £14,500, to the Northwood, Pinner, and 
District Hospital. The enlargements increase the accom- 
modation to 36 beds. 
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MEDICAL NEWS 


University of Oxford. 

At recent examinations the following candidates were 
successful; 

Medicine, Surgery, and Obstetrics.— A. Vb. C. Bell, W. D. T. 

srenpote, J. H. Chitty, Amy ©. E. Clarke, T. M. Davie, 

A. Eddy, A. J. ( tibbs, Arthur Guirdham, R. D. Harding, 
ne Hardy, Frank Hawking, K. N. W. 
McMenemy, W. E. 8. Merrett, C. N. Milner, J. N. 0’ Reilly, 
T. R. Plummer, and Victoria M. Robinson. 

Pathologu.—Gerald Ashton, D. 8. Bateman, J. H. B. Beal, 
R. A. Beaver, J. M. L. Burtenshaw, T. M. Davie, M. 8. Good, 
I. H. Gosset, W. H. Greany, A. L. Jacobs, R. Kempthorne, 

. ©. MacKeith, R. M. Marshall, M. W. C. Oldfield, Robert 
Pakenham-Walsh, W. G. Rees, J. R. Robertson, W. L. 
Rusby, R. B. Scott, and J. H.C. White. 

Forensic Medicine ont Public Health.—-A. D.C. Bell, I. M. Bell, 
A. J. Gibbs, H. C. Harley. Eugene Harvey, M. A. Hatt, 
Winifred Mercer, N. L. Rusby, and J. A. Scott. 

Materia Medica.—A. D.C. Bell, M. Bell, Franklin Bicknell, 
R. H. Bolton, R. R. —— Edward Braithwaite, Alan 
Carling, C. Cobb, H. N. Cooper, J. P. Dewsbery, = 
Good, I. H. Gosset, AS i. Grace, (. E. Greenwood, F. 
Hamilton- Ne Heath, R. Kempthorne, yn 
Mandelstan, P. Milligan, N. Milner, H. B. Morris, 
H. F. Mose ley, Owen, “Robert Pakenham- h, 
Pearson, W.H. A. Picton, T. W Porter, J 
Robe . E. Scott, F. M. Trefusis, . Ward, J. H. 
White, and r. J. Williams. 

The Theodore Williams scholarship in human anatomy has 
been awarded to Hugh Noel Davis (proxime accessit, Ralph 
Harrison Gardiner), and the Theodore Williams Se holarship in 
physiology to Thomas Meurig Williams. 


University of Cambridge. 

The governing body of Corpus Christi College have 
oe to Dr. Reginald Hilton, assistant physician to 

. Bartholomew’s Hospital, the Copeman medal for research 
in medical and biological sciences. This medal was pre- 
sented by Dr. S. Monckton Copeman, F.R.S., formerly a 
scholar of the college, and Mrs. Copeman. It was designed 
by Mr. T. H. Paget and struck by the Royal Mint. The 
presert award is the first which has been made. 


University of London. 


At recent examinations the following candidates were 
successful : 
D.P.H. 

Part 7.—Raghunand Behari, Hilda M. P. Bond, Sarah Boyle, 
Annie C. Easterbrook, Lilian M. Griffiths, Chopra Harban 
Lal, Marjorie H. James, W. P. Jones, Samuel Lerner, 
Donald Magrath, R. J. Muzumdar, Edith A. Straker, 
Helen B. Sutherland, and Irene Yates. 


THIRD EXAMINATION FOR B.D.S, 


tonald Lawton and W. M. Sinclair, King’s College Hospital ; 
and T. W. E. Pugh, Guy’s Hospital. 


Royal College of Surgeons of England, 

On July 3rd three Fellows, retiring in rotation, were 
re-elected to the Council for the full period of eight years. 
The ele ‘ction was uncontested, and the result of the poll was 
as follows 

Votes. P lumpe rs. 
sir Perey Sargent 
Victor Bonney 
Robert Pugh Row lands 


In all 629 Fellows voted, including 110 Fellows resident out of 
the United Kingdom ; in addition 8 votes were found to be 
invalid. 


University of Manchester. 
At recent examinations the following candidates were 
successful: 
FINAL EXAMINATION FOR M.B. & 

W. W. Kay and A. L. Kenyon ~_ second-class honours), 
toland Barnes, Allan Bigham, A. P. L. Blakely, Barbara EK, 
Bleasdale, Edith M. Casasola, Winifred Dean, FE. G. Elwell, 
Margaret M. Ferguson, ©. D. Leflaive,G. M. Lendrum, 

©, Nicholson, G. J. Phillips, D. A. Ric hards, Edward Riley. 
Bernard Sandler, M. W. Smith, H. W. Thompson, Carl 
Verity, and Walls. 

Part Forensic Medicine, Hugiene, dce.—M. M. Barritt, 
a. J. Beard, Margaret M. Bodoano, _ B. Carter, Nancy N. 
Carter, H. B. Craigie, P. M. Crowe, Jane Druker, Benjamin 
Dunkerly. K. P. Giles, Jessie Golds tone, William Hall, 
He Frank Livesey, Edith A. J.P. Long- 
waite, Gerald Maizels, Simon Mills, Catherine O’Connor, 
Gerald Ramage, W. 3. Ramsden, Constance M. Rostron, 
John Seully, J. C. Smith, G. G. E. Smyth, Alice Speight. 
Colin Starkie, Barnet Stone, Isaac Sutton, Kenneth Todd, 
and C. H. T. Wade. 

D.P.M. 
Nicholas Gebbie, H. C. Mulholland, and Benjamin Reid. 


University of Birmingham. 

On July 5th the following degrees and diploma were 

conferred. 

M.B. & Ch.B.— A.C. Dawes, L. Rutter, and K. Williams 
(with second-class honours), E. Allen-Price, G. 
Bashford, R. V. 8S. Cooper, A. L. Abreu, Edwin Donovan. 
Alfred Elliott, Arthur Ingham, R. Kenchington, J.P 
Lloyd, P. T. Merlin, R. L. Rady Harriet T. Stephe ns, 
T.C. Wilson, W. E. Wimberger, and Barbara E. Woodhead. 

L.D.S.—S. D. Rosenberg. 


University of Liverpool. 


At recent examinations the following candidates were 
successful : 
M.D. 
E. A. Burton, R. L. Corlett. Gwyneth Griffith, Muriel b- 
Hail, <_ J. Hawe, E. W. Jones, and Edna E. Mawson- 


M.B. AND CH.B. WITH HONOURS, 
Class W. Causey. 
Class 11.-Marjorie FE. Birch and Honora J. Twomey. 


FINAL EXAMINATION FOR M.B. & CH.B. 

Regulations of 1923,—VPart I.: M. L. Kaufman. Part II. : 
R. Fairhurst and R. Kossew. Part III. : A. L. Beresford, 
1. Kossew, and E. H. Williams. 

Regulations of 1924.—P. A: F. Burke, H. T. Cank, W. J. 
Chisnall, L. M. Crooks, S. Dieaie H. G. Evans, |. Harris, 
J. H. Hughes, T. L. At E. R. Jammy, J. A. Jones, 
Oo. V. Jones, W. W. Laughland, T. E. Lennon, H. F. 
Loewenthal, A. J. Martinez, D. F. Morgan, P. B. Moroney, 

. L. Potter, J. Sytner, R. H. Thewlis J. V. Tollington. 
Winifred Wails, A. R. Williams, and A. Wynroe. Part B.: 
L. G. Anderson, A. Blumfield, W. N. Chalmers, J. W. 
Cheetham, D. K. Collins, A. Curtis, W. Dodd, P. P. Fox, 
M. Glynn-Morris, D. O. Hughes, V. 5. Hughes-Davies, 
A. T. Jones, R. P. Kemp, F. R. Kitchin, J. L. Mewton, 
J. Pe tonsky, W. J. Poole, M. Solomon, T. P. Twomey, and 
R. Wright. 

Part I.— A. Ashworth, Elizabeth M. Harding, and R. Krishna. 


D.T.M. 
K.C. McKenzie. 
D.T.H. 
G. R. Baxter, T. T. M. Chen, J. H. Dobbin, R. A. Heatley, 
¢ B. McHutchison, E. 8. R. Menon, ©. K. Row, and T. 
Nilson. 


Royal Medical Benevolent Fund. 

During the first six months of this year the committee 
have voted £5208 in grants besides the usual payments to 
the annuitants. At the last meeting £616 was voted to 
35 applicants. The following are examples of the cases 
helped : 

Widow, aged 43, of L.R.C.P. & SS. Husband died in 
November, 1929, of tuberculosis contracted during the war. He 
gave up his town practice three vears ago in order that he might 
work in the country. He was, however, unfit to do much work 
and such practice as was secured is not now saleable. The widow 
has been left with £150, no income, a boy 10 vears old. Fund 
voted £26 and the committee have asked the Guild of the 
R.M.B.F. to assist the widow to find employment. The boy will 
be a candidate for Epsom. The Fund will keep in touch with 
the case, will ask other charities to assist, and will give further 
help from time to time. 

M.R.C.S., aged 57. Has recently had a stroke and had to give 
up work. He is too ill to attend to his own affairs. The wife 
applied for help towards the education of the two children. 
Private income £200; it is not expected that the practice will 
sell for more than £650. Boy, aged 15 is has one more year at 
school to finish, fees £120. Girl, aged 12, at school, fees reduced 

£30 a vear. It is of the greatest importance that the boy should 
einde his final vear at school, after which he will be able to earn. 
Fund has agreed to pay £45 towards boy’s school fees and will 
ask other charities to contribute ew the balance 

Daughter, aged 61, of M.R.CUS. Has been employed in an 
office, but has been seriously ill ioe many weeks. Sick pay of 12s. 
a week ceased on May &th. She has now only £30 a year from 
another charity. Medical report stated that it would be a long 
time, if ever, before she could resume work. Voted £18 to be 
paid during the next six months when the case would be further 
considered. In the meanwhile medical comforts and service will 
be rendered by the Guild. 


Subscriptions and donations should be sent to the hon. 
treasurer of the fund at 11, Chandos-street, London, W. 


Royal Medico- Psychological Association. 

The eighty-ninth annual meeting of this association was 
held at Oxford from June 30th to July ith. The business 
meeting was presided over by Dr. Nathan Raw, and the 
remaining sessions by his successor as president, Dr. T. 
Saxty Good. who delivered an address on the History of 
Littlemore Hospital. The membership, it was stated, has 
risen to S19. 


' 


Industrial Accidents and Diseases. 

The sixth International Medical Congress on Industrial 
Accidents and Diseases will be held in Geneva during August, 
1931. All information may be obtained from the Secretary 
of the British National Committee for this Congress, Mr. 
G. L. Perry, Industrial Welfare Society (Incorporated), 
51, Palace-street, Westminster, S.W.1. 


Fellowship of Medicine and Post-Graduate Medicai 
Association. 


On Monday, July at 1.30 Mr. Mortimer 
Woolf will give a demonstration in the wards and out- 
patient department at Queen Mary’s Hospital. On 
Tuesday, the 15th, at 2p.m.. Dr. G. Bourne will give a 
demonstration on children at the East London Hospital for 
Children. From July 21st to August 3rd a course in 
Diseases of Infants will be held at the Infants Hospital. 
Vincent-square. It will consist of lectures and demon- 
strations during tht afternoons. In August there will be 
an all-day course at the Brompton Hospital, from August I1th 
to 16th, and an afternoon and early evening course at the 
All Saints’ Hospital, Vauxhall Bridge-road, from the 
S5thtothe 30th. The Fellowship also arranges for attendance 
at the clinical practice of some 50 London hospitals. Full 
particulars may be had from the Fellowship of Medicine at 
1, Wimpole-street. London, W.1. 

Paddington Medical Society. 

At the first ordinary meeting of this society. held on 
July Sth at the Great Western Hotel. Dr. G. Sweitochowski 
being in the chair. a short address was given by Dr. G. FE. 
Oates, medical officer of health for Paddington, on public 
health topics of general interest. Dr. Oates covered in his 
survey the diagnosis of small-pox, the supervision of rheuma- 
tism in children, and some questions of maternal and 
infantile mortality. On a motion by Dr. A. Baldie, vice- 
pre sident., a section of the soc iety was constituted for the 
purpose of examining and reporting in detail on the present 
working of the National Health Insurance Acts, with special 
relation to the proposed General Medical Service Scheme of 
the British Medical Association, and in particular on all 
questions affecting (a) organisation: (+) remuneration: 
ec) terms of service. The intention of the society is to have 
strong local consultative bodies to re present the views of 
practitioners in the borough. Dr. J. Cohen, hon. see 
reported on the present position of the London Public 
Medical Service. The next ordinary meeting will be held 
on August 12th. 


Appointments 


PeEIRSON, T.. M.B., Ch.B. Manch., has been appointed Deputy 
Medical Ofticer of Health for Plymouth. 

Certifying Surgeons under the Factory and Workshop Acts: 
FREYER, T. D. W., L.R.C.P. Lond., M.R.C.S. (Aber- 


gavenny); Roperts, L. D., M.B., Ch.B. Birm, (Rugeley. 
Stafford). 


Vacancies 


For further information refer to the advertisement columns. 
Aberdeen, City of, P. H. Dept.—Asst. M.O.H, £600—-£750, 
therdeen Royal Infirmary._-McRobert Lecturer in Malignant 
Disease, £800 

Infirmary and Cardiganshire General Hospital.- 

S. 22 

All Saints’ Hospital for Genito-Urinary Diseases, 91, Finchley- 
road, N.W.—-Hon. Surgical Registrar. 

Barnsley. Beckett Hospital and Dispensary. H.P. £200. 

Rarnstaple, North Devon Infirmary.— Res. M.O. At rate of £150, 

Bath, Royal United Hospital. H.P. and Asst. H.s. Each 
rate of £120. 

Rath, Somerset and Wilts, Central Children’s Orthopadic Hospital, 
Combe Park. At rate of £120. 

Birmingham Children’s Hospital.—Hus. At rate of #75. 

Birmingham, Dudley Road Hospital.— Jun. Asst. M.O's. At 
rate of £200, 

Birmingham, Midland Hospital, Easy Row.—H.S. £150. 

Birmingham, Queens to Special Depts. 
mach at rate of £70. 

Birmingham, Selly Oak Hospital.—Surgeon. £700. 


Blackburn Royal Infirmary. tes. #175. 
Brighton, Royal Sussex ¢ ‘ounty. Hospital.—Cas. Hs. £120. 
Bristol Royal Infirmary.  Eachat rate of £60, 


Also Cas. H.S. and De ntal H.s at rate of 
British Red .Cross Society, Clinic for Rheumatism, Peto-place, 


Marylebone-road, N.W.—Hon Consulting Surgeons, &c. Also 
Med. Reg. €350, 

ambridge. Papworth Village Settlement.—H.P. At rate 
of £100, 

( Kent and Canterbury Hospital—-H.s. At rate of 


‘ardi Infirmary. H.s. to Ophth. Dept. At rate of 
Also &e. Each at rate of £50. 

Chesterfield and North Derbyshire Royal Hospital. H.s.'s. At 

rate of £175. 
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Dethi, India, Lady Hardinge Medical College and Hospital. 


Radiologist. 


Doncaster Royal Infirmary. 


rate of £200 


East Ham Memorial 


2.1500, 


Erelina Hospital 


Rs.7 


for 


—Three H.S.’s, and One H.P. Allat 


Hospital, Shrewsbury-read, 
Also H.S. to Special me ‘pts., and Cas, O, At rate of £150 
and £120 respectivel 


University of Medicine.—Prof. of Hygiene. 
£ 


Child 


Cas. and Out-Patient 
Gloucester, Gloucestershire Royal Infirmary and bye Institution. 


Res. Surg. ¢ 
respectively. 


Halifax Royal Infirmary. 
Harrogate Infirmary.—Jun. 


» Also 


ren, Sovwthwark, Also 
Each at rate of £120. 


H.P. At rate of £175 and £13 


Third H.s. At rate of £125, 
H.S. 


Hong-Kong, Medical Department. secretary. 
Hospital for Sick Children, 
Reg. and Pathologist. 
Huddersfield Royal Infirmary.—H.S8 At rate of £150. 
Hull Royal Infirmary. 


rate of E130. 


Indian Medical Se 


rvrice.- 


Ass 


Great Ormond-street, W.C.—Med. 
£300, 


t. H.P. Also Cas. H.s. Each at 


Ipswich Borough Mental Hospital.—Med. Supt. £700. 
Islington Dispensary, 


Res. M.O. €20 a month. 


303, 


pper-street, N.—-Temporary Asst. 


Kensington, Fulham and Chelsea General Hospital.—Res. Cas. 
M.O. At rate of £100. 
Leamington Spa, Warneford General Hospital. Res. HV. £165. 


Leeds Public Dispensary. 


Leicestershire Cou 


Leicester Royal Infirmary. 
Lincoln County Hospital. 
Liverpool, Darid Lewis 


Jun. Res. M.O. €150. 


nity Council.—-Asst. M.OLH. £650. 


Cas. H.S. At rate of £125. 
-Jun. H.S. At rate of £150. 
Northern Hospital, Clinical School. 


Med. Tutor and Reg.Two Surg. Tutors and Regs. Each €175. 


Liverpool Heart Hospital. 


#52. 


Liverpool, Hospital for and Diseases of the Chest, 
Vount Pleasant. 

Liverpool Unirersity.—Jobhnston Chair of Biochemistry. 

Manchester Northern Hospital, Park-place, Cheetham Hill-road.— 


Sen. H.S., and Jun. 


Asst. 


H.s. 


M.O. and Pathologist. 


£130 and £100 respec tively 


Manchester, St. Mary’s Hospitals.—-Four H.S.’s. At rate of £50. 


Manitoba University.- 


-Asst. Professorof Anatomy 3500 dollars. 


Margate and District New General Hospital.— Res. M.O, £125. 
Middlesbrough, North Ormesby Hospital.—H.P. £120. 

Viller General HospitalaGreenwich-road, S.bo—Cas.O. 
National Hospital, Queen-square, W.C.—H.P. £150. 

Newark General Hospital.—Res. H.S. At rate of £150. 


Vewcastle-upon-Tiume, 


for Path. De 


pt. 


Royal Victoria Infirmary. Jun. Asst. 


e300, 


Vewport, Mon., Royal Gurent Hospital, Hon. Radiologist. 


North Middleser Hospital, 


logist. £3 38. 


Nottingham General Hospital. 
Oldham Royal Infirmary. T 


cach at rate 


Bacteriology. 


rate of £250, 


Richmond, Surrey. 


Silrer-street, Edmonton, N.—-Radio- 


per Session 


Norwich, Norfolk and Norwich Hospital. #120. 


of €175. 

Princess Louise Kensington Hospital for Children, \. Kensington. 
At rate of 

Reading University.—Inde ndent Lecturer in Agricultura! 

£400—£500,. 

Redhill, Royal Farlswood Institution.— Jun, Asst. M.O. At 


£100. Also Hon. 


Each at rate 


Patient Office 


rs, 


#75. 


H.s. At rate of £150. 
wo H.s.’s to Special Department -. 


Royal Hospital.—Jun. H.S. At rate ot 


Surgeons and Physicians. &c. 
Rochdale Infirmary and Dispensary. Jun. £175, 
Rochester, St. Bartholomew's Hospital,—H.P. and Cas. 
of £175. 
Royal London Ophthalmic H 


Fach 


ospital, City-road, Two Onut- 
£100, 


Royal Naval Medical Service.— Medical Ofticers. 
Hospital, 


Reoyal Northern 


Cas.O, and Anesthetist. 


Rorburah, County 


of. 


M.O. 


Holloway, N.— Res. Ont-patient 
At rate of £70. 
H. £1000. 


Repel, Waterloo Hospital for Children and Women, Waterloo-road, 
S.E.—Cas. O. for Out-patient Department. £150. 
Sheffield, Jessop Hospital tor Womwen.—-Registrar and Obstetrica! 


Tutor. £500, 


Also 


Sheffield Royal Hospital.— 
Also Res. Anwsthetist. 

Sheffield Royal Infirmary.—T 
at rate of €80. 


Asst. H.S. At rate of £100. 


S. to Ear, Nose and Throat Dept. 
Eac h at rate of £80. 
wo H.S.’s. Also Ophth. H.S. Each 


Shrewsbury, Salop County Council, Asst. M.O. £600, 
Southampton, Free Hospital. £150. 
St. John’s Hospital, Lewisham, S.E.—Won. Surgeon, also Re-. 


M.O,. £250. 


Truro, Royal Cornwall Infirmary.—-H.S. £170. 


Warrington Infirmary and Dispensary. Jun. H.= 


£175. 


West End Hospital for Nervous Diseases, 73, Welbeck -street, WW. 
Jun. H.P. At rate of £100, 


jgan Royal Infirmary. 


Willesden General Hospital, 
and £100 respectively. 
Winchester. Royal Hampshire County Hospital HP. €150. 


Wokingham, Berk 


£550, 


shire, 


Pine 


At rate of €150. 
N.W.— Res. H.S. and H.P. €11 


wood Sanatorium,.— 2nd Asst. 


Wolrerhampton Royal Hospital. H.P. At rate of £150. 
Wrerham and East Denbighshire War Memorial Hospital.—Two 
Each at rate of £150 


Res. H.S.’s. 
York County Hos; 


The Chief Inspector 


vital, 


Res. 


Anvest het ist and Asst. H.S. £15") 


of Factories announres a vacancy fo 


Certifying Factory Surgeon at Snaith (Yorkshire). 


The Secretary of State 


for t 


he Home Department gives notic: 


of a vacancy for a Medical Referee under the Workmen 


Compensation Act 
County Court ( ire nit 


Private Secretary 


not later than 


Juls 


t for the District of the Marvlebon: 
43). Applications should reach tl« 
Home Office, Whitehall, London, =.W.! 


26th. 


| 
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IMPROVEMENT OF POSTURE. 


By M. F. ForresTER-Brown, M.S., M.D. Lonp., 


VISITING SURGEON TO THE CHILDREN’S ORTHOPAEDIC 
HOSPITAL, BATH. 


FEW people seem to realise how far extension and 
hyperextension of the spine are movements limited to 
the cervical and lumbar regions, and in which only 
the parts of the thoracic spine adjacent to these other 
regions participate. The importance of this fact is 
that when the normal kyphos of the thoracic spine 
with its apex at the seventh thoracic vertebra has 
been increased from any cause, it cannot be effectively 
reduced by voluntary hyperextension exercires of 
the whole spine, for the mobile cervical and lumbar 
regions absorb the whole stress. It is only when these 
two regions are locked in flexion, or put out of action 
by suspension, that a hyperextending force has any 
chance of acting on the centre of the thoracic kyphos. 

Another aspect of spinal anatomy that often 
seems forgotten is that the abdominal cavity is 
absolutely dependent for its shape on the curves of 
of the spinal column; while conversely the muscles of 
the anterior abdominal wall are the anterior stays of 
the vertebral column, their tension being dependent 
on its curves and vice versa. Thus if the lumbar 
lordosis is reduced to a minimum and the abdominal 
muscles are taut, the abdominal cavity has an 
inverted pear-shape, which reduces any tendency of 
the heavy organs in its upper part (like the liver and 
stomach) to slip downwards; in this position its 
posterior wall in the loin slopes forwards and down- 
wards, forming a supporting bed for the kidney. If 
the lordosis is increased, the posterior wall becomes 
vertical, and any sudden stress from above will much 
more easily dislocate a kidney. If simultaneously 
there is poor tone in the body muscles, so that the 
ribs slope down and the anterior abdominal wall 
bulges forward, then the pear-shape of the cavity is 
lost, and all the heavy organs sag downward. It 
is evident that an operation to suture up one or more 
of these organs is not a satisfactory or radical way of 
dealing with the condition. Conversely, lifting of 
the ribs and retraction of the anterior abdominal 
muscles reduce the forward pull on the spine and the 
lordosis, so that the vicious circle is broken at two 
points (Fig. 1). 

Just as there are different types of horse, of which 
the Clydesdale and race-horse represent the extremes. 
so also there are different types of human machines, 
evenin the same race. Some are built with heavy bones 
and short strong muscles and ligaments (Fig. 2, A); 
others with light bones, loose joints, and atonic 
muscles (Figs. 2, B and 3). These differences are 
often exaggerated by disease, for anything which 
lowers muscle tone in the slender type renders them 
visceroptotic, so that a vicious circle is produced, 
while repeated stress on the muscles of the heavy 
type is apt to induce fibrous changes which stiffen 
their joints still further. The two types are well 
represented by the John Bull and the UncleSam of 
the caricaturists. Dr. J. E. Goldthwait.’ of Boston, 
has demonstrated by X ray examination that a 
number of the heavy “stocky”? type have only 
four lumbar vertebrae, while some of the very 
**long-waisted ones have six. 

Owingtothe attachments of the deep cervical fascia. 
when the chin is thrust forward and there is a cervical 
lordosis, the strands which pass down to the peri- 
cardium are relaxed, so that the heart can sag down 
and with it the central tendon of the diaphragm, 
which naturally impairs both circulation and respira- 
tion, another of the numerous drawbacks to the 
kypho-lordotic position of the spine. 


2 Jour. Orth. Surg., 1920, ff., No. 7. 
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The Pelvic Tilt. 

The simplest countryman understands that one 
cannot put on the top storey of a house until one has 
built the ground-floor and foundations ; yet medical 
men are constantly trying to alter the position of the 
upper bricks of the spinal column without adjusting 
the base on which they stand. In other words, no 
type of shoulder exercise will put the thoracic spine 
into a correct attitude until the lower limbs, pelvic 
girdle, and lumbar spine are successively put into the 
correct relationship to one another. An excessive tilt 
of the pelvic ring may be associated with different 
types of faulty balance above it, but the easy correct 
balance is practically impossible to attain until the 
pelvis has been tilted back the right amount by 
contraction of the glutei, pulling the sacrum down, 
and of the abdominal muscles, pulling the pubis up, 
and both together antagonising the powerful ilio- 
psoas. It is probably impossible to over-correct the 
pelvic tilt by active exercises; on the other hand, 
when the muscles are relaxed by anesthesia or by 
chronic illness and if the patient is kept recumbent 
on a hard surface—like an operating-table—without 
any support for the normal lumbar lordosis the lumbo- 
sacral and sacro-iliac joints are frequently strained, 
and become the source of chromic pain for a long 
time afterwards. A small cushion should therefore 
always be put under the lumbar region of a recumbent 
patient. Also, when the lithotomy position is used, 
care should be taken that the thighs are not flexed to 
an extreme degree so that the tension on the ham- 
strings pulls the lower end of the pelvis forward and 
strains the sacro-iliac joints. 

Joints depend for their protection from constant 
strain, as distinguished from sudden jerks, on the 
tone of the muscles and not on the ligaments, which 
are merely a kind of outpost ready to resist surprise 
attacks momentarily and to call the main army of 
muscles to their aid. Now the sacro-iliac joints, 
though crossed by the fibrous origins of the glutei and 
spinal muscles, are not directly supported by any 
powerful muscle-group and yet are subject to the 
stress of the whole weight of the trunk and upper 
limbs. It is very important, therefore, that the body 
should be so balanced ‘as to reduce the strain to a 
minimum, especially after the ligaments have been 
softened by pregnancy. Increase of the pelvic tilt 
especially if associated with a pendulous abdomen, 
will enormously increase the load on these joints, 
while in rheumatic subjects the strain may localise 
a rheumatic process ; hence the tendency to symptoms 
in this region after middle age. Similar stresses on 
the lumbar and lumbo-sacral articulations are apt to 
be followed by inflammatory reactions in the posterior 
joints, which lie in intimate relationship with the 
roots of the nerves of the lumbar and sacral plexuses, 
so that the symptcms are often referred to the lower 
limbs although the seat of the trouble js in the back. 
Sciatica, in the sense of a true neuritis of the sciatic 
nerve, is rare, whereas sciatic pain referred from 
faults in the bones and joints of the lower part of the 
back is very common. 

Muscle-Balance. 

Joints are too often regarded as hinges. like those of 
a door, whereas they are living structures, completely 
under the control of a complex system of muscles. 
which are themselves balanced through an elaborate 
network of nerve centres. A ‘fatigued muscle” is 
really a fatigued nerve centre. and if the vitality 
of these centres is diminished by chronic toxamia, 
or some other unfavourable general condition, it is 
not by any system of “ exercises ’’ that their function 
can be improved, but by doing away with the 
deleterious conditions, and meanwhile resting the 
centres as much as possible. This explains the value 
of recumbency in the treatment of postural faults due 
to malnutrition or chronic disease. 


Spee 
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The effects of ‘exercises’? in improving nerve 
control and muscle ‘*tone’’ must not be confused 
with their effects in improving the circulation and the 
oxygenation of the blood. Thus, exercises directed 


Fic. 1. 
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The sensory receptors for these reflexes are mainly 
in the eyes and labyrinth, and the reflexes are 
directed to maintaining the eyes horizontal. This 
brings me back to my previous contention that it is 


Fic.: 4. 


A 


| 


(a) Faulty posture before treatment- 
rigid so that no improvement is possible 
at once. Note sagging at knees, 
prominent abdomen, hollow back, with 
thoracic kyphos above, dropped ribs, 
poking chin and hollow at back of neck. 

(4) Same case after 3 months’ treatment 
by Goldthwait’s exercises and recum- 
bency in an open-air hospital. Note 
straight knees, retracted abdomen, 
straight spine, expanded chest and back 
of neck well stretched. This is the 
position of attention, but even in the 
relaxed position the patient could not 
resume her old extreme = slouch. 


to produce a series of deep inspirations and complete 
eXpirations have a beneficial effect on the whole body 
by increasing the oxygen content of the blood, 
emptying the abdominal veins by suction and so 
r-ducing the work of the heart, and also, by the 


Fic. 2. 
A B Cc 


(a) Boy of 4 years with extreme faulty posture: heavy 
type (John Bullin the adult). 

(b) Girl of 5 years, similar posture; thin visceroptotic 
type (Uncle Sam in the adult). 

(c) Girlof 5 years, healthy posture : medium type. 


swing of the diaphragm and of the abdominal] muscles, 
massaging the liver and intestines (Fig. 4, A and B). 
All this is independent of the increased control of 
the trunk muscles that may be gained. Similarly, 
exercises may have a_ psychological value, even 
though they have no value in improving the balance 
of the spine directly. 

The nerve control of balance is chiefly maintained 
by a series of reflexes, which are outside the control 
of volition and which can only be modified indirectly. 


Physical exercises for children. 


The upper photograph shows full respiration, assisted by knee flexion, for a 
young child ; on the left: juspiration—-ribs pulled wide by fingers ; on the 
right : expiration—abdomen compressed by flexed thighs. 


The lower photograph shows knee rolling exercises to increase abdominal tone. 
On the left the Knees are seen drawn up into the right axilla while the chest 
is steadied by grasping the table-—i.e., active twisting of the trunk. On 
the right the knees are seen rolled over into the left axilla, after which the 
lower limbs will be straightened out and the spine will be stretched. 


essential to have a correct attitude for the base of 
the spine, if the parts above are to assume some 
particular direction ; for once the base is tilted in a 
certain axis. then the reflexes from the eyes 
and labyrinth will induce a series of compensatory 


Fic. 3. 


Faulty posture in the thin mobile type, easy to correct 
but hard to maintain. Undressed and dressed, 
showing how clothes mask the defect. 


curves which cannot be altered by any voluntary 
effort directed to them alone. This is very evident in 
cases of severe deformity of the spine due to tuber- 
culosis, for in untreated cases the eyes are practically 
always found facing horizontally forwards, through 
the spontaneous production of large compensatory 
curves in al] the rest of the spine. Such spontaneous 
curves often render the deformity very conspicuous, 
and a large part of the surgeon’s art in the treatment 
of tuberculous spines consists in deliberately localising 
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the compensatory curves in such a way that they 
shall be inconspicuous. It is rarely possible to prevent 
the collapse of some vertebral bodies, which is 
inevitably followed by the projection backward of 
the corresponding spinous processes. In the lumbar 
region, where a lordosis is normal, such a degree of 
kyphos merely renders the lumbar spine rather 
straight, a deformity not noticed by the lay eye. 
Moreover, in this region the position of the posterior 
articulations allows one vertebra to settle down 
vertically on to the one below, with no alteration 
in the angle. Such a settling-down is impossible in 
the mid-thoracic region, owing to the length and 
obliquity of the spinous processes, as well as to the 
arrangement of the posterior articulations. Therefore 
tuberculosis in the mid-thoracic region gives the 
most marked deformity, and is most difficult to 
mask by any form of treatment. Of course, if the 
patient with such a kyphos is allowed to walk at an 
early stage, there will be increase of the deformity, 
not only by further collapse of softened, tuberculous 
bodies but also by the action of the postural reflexes. 
Moreover. the erector spine in the thoracic region, 
besides being weakened by the toxins of the disease, 
has to work round a convexity, and is at a mechanical 
disadvantage in comparison with the same muscle 
acting across the concavity in the lumbar and cervical 
regions; the greater the kyphos the greater the 
mechanical disadvantage. In the upright position 
there is practically no apparatus which will counteract 
the deforming forces of these three factors. 


Conclusions. 

The practical conclusions of the above observations 
are :— 

1. Increase of any one of the normal curves of 
the spine is associated automatically with increase 
of the other two. and in correcting them it is essential 
to begin with the lowest curve, so that the natural 
reflexes may assist instead of hindering the reduction 
of the other two. 

2. Lumbar lordosis has a pernicious effect on the 
abdominal organs, kyphosis on the expansion of the 
lungs. and cervical lordosis on the heart and respiration. 

3. All corrective exercises must aim at increased 
nerve control and balance, and defects of muscle-tone 
must be treated by a due proportion of rest, while 
the extensors of the spine cannot be usefully developed 
apart from the abdominal muscles (Fig. 4, © and D). 


MEDICINA IN NUMMIS. 
To the Editor of Tut LANCET. 

Sir.—The University of Vienna is in possession of 
one of the largest and most important collections of 
medical medals which was collected by the well-known 
research scholar Dr. Josef Brettauer of Trieste, who 
died in the vear 1905. The collection, named the 
Brettauer Collection, after the donor, comprises some 
7000 medals, among which there are artistic and 
historical works of great value of Renaissance, baroque, 
and modern art. This collection covers a wide field, 
and offers still unexhausted sources to the student 
of medical history. There are three chief groups. 
The first group concerns physicians of all times and 
nations, the second epidemics (especially plague, small- 
pox, cholera), famine, and want. The third group 
comprises, in many subdivisions, medals referring to 
healing gods and patrons of medicine, hospitals, and 
welfare institutions, medical corporations and con- 
gresses, nursing, ambulance, nearly all special branches 
of medicine and the medical auxiliary sciences, 
pharmacy and veterinary science, besides amulets, 
professional jetons, and satirical medals. 

The control of this precious collection was recently 
transferred to the medal cabinet of the Art-History 
Museum. In accordance with the regulations of 
the foundation deed a small selection is exhibited for 
public inspection. The collection itself, which is in 
the exhibition room of the federal collection of medals, 
coins, and money-tokens, is open to all interested in 
this branch of science. Students of numismatics 
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both here and in other countries are showing great 
interest in this unique collection, with highly satis- 
factory results. 

The publication of a scientific catalogue of the 
collection, provided with the necessary photographs 
and drawings, &c., of medals of special historical 
importance is extremely desirable. As the cost of 
such a catalogue, which is estimated at least at 
10,000 schilling (Austrian shillings), cannot be 
covered altogether by a donation of the Austrian 
Government, the undersigned apply, on behalf of the 
committee of the Brettauer Collection, to all friends 
of science and art, and especially to medical historians 
and numismatists, as well as to medical faculties, 
medical associations and societies, both here and 
abroad, to be good enough to send their contributions 
to the office of the rector of the Vienna University. 
A list of donors will be published in an appendix to 
the catalogue. 

On behalf of the committee of the Dr. 
Josef Brettauer Collection of Coins, 

Prof. Dr. WENZEL GLEISPACH, 
Rector of the Vienna University. 
Prof. Dr. MAX NEUBURGER, Prof. Dr. AUGUsT LOEHR, 

President of the Institute Director of the Collection of 

of Medical History. Medals, Coins and Money-Tokens 
in the Art-History Museum. 


STUDENTS’ WORK IN THE VACATIONS. 

IN increasing numbers each summer’ English 
undergraduates are trying to find paid work to occupy 
their long vacation. There is in this country no 
tradition in favour of such employment, and now that 
many students from the middle and working classes 
find it necessary that they should make some contri- 
bution to the family exchequer, the difficulties in the 
way of their obtaining temporary paid posts are 
almost insuperable. Writing from the National 
Union of Students (3, Endsleigh-street, London, 
W.C.1), Lord Derby suggests that these difficulties 
are partly due to the reluctance of employers to employ 
undergraduates in a way with which the last generation 
was not familiar. He believes that, if more were 
known of the students seeking such employment, 
it would be found that there are many temporary 
posts which they could suitably occupy. In the 
present summer many hundreds of students are 
looking for vacation work, and the Union is in a 
position to introduce suitable applicants to any 
employer who will apply to the secretary. 


EFFECTS OF CASTOR OIL SOAP ON 
BACTERIA. 

THE discovery of W. P. Larson that certain virulent 
strains of bacteria, when immersed in solutions of 
sodium ricinoleate, become avirulent was attributed 
by him to a surface tension effect. This theory was 
found, however, to be unsatisfactory since other soaps 
which are effective in lowering surface tension are 
much less so in detoxifying toxins. Dr. R. R. Spencer,! 
of the U.S. Public Health Service, now publishes a 
series of observations on the clearing of certain 
bacterial suspensions by the addition of solutions of 
sodium ricinoleate. The effect of this solution varies 
widely according to the species of bacteria.  B. 
tularense in suspension of turbidity 250 is cleared 
immediately with solutions of castor oil soap as low as 
1: 800. No other bacterial suspension is cleared by 
this low dilution—the distinction is, indeed, so marked 
that Spencer suggests this technique as a new method 
for identifying B. tularense. Other bacteria are cleared 
in higher dilutions, B. pestis, for example, at 1 : 200 
and Spirillum cholera at 1: 100. Whenever there was 
a complete disappearance of visible turbidity a marked 
increase in viscosity occurred. 

More remarkable, perhaps, is the increase in 
turbidity noted in suspensions of B. columbense and 
B. niger at certain definite (and in each case specific) 
dilutions of the sodium ricinoleate. This phenomenon 
is no more easy to explain than is the fact that many 
bacteria do not seem to be affected at all. 


U.S. Public Health Reports, June 13th. 


| 
| 
| 
| 
t 
| 


118 THE LANCET, NOTES, COMMENTS, AND ABSTRACTS.——MEDICAL DIARY. fauLy 12, 1930 


THE CALDECOTT COMMUNITY. 

THE Caldecott community is a school in Hert ford- 
shire where children, chiefly from the slums. are given 
the advantages of a country boarding-school life. 
How much they gain from it is fully evident only to 
those who visit the school it self ; but some idea of the 
success of the experiment can be gained by seeing the 
plays annually performed by the children. This 
vear thev will again have a London evening. and 
judging by previous experience, it should be well 
worth going to the Rudolf Steiner Hall on July 17th 
to attend it. The play is called The Son of Jochebed. 
and is taken from Edmund Fleg’s ** La Vie de Moise.” 
In the words of the preliminary leaflet :— 

‘You will not see Moses in the Bulrushes, but you will 
see him strangle the Taskmaster, and the Burning Bush will 
really burn and not be consumed, to music by Schumann 
(thisis a very difficult part) ; and, of course, you will see the 
frogs and the death of the first-born, and the ripples of the 
Red Sea as the Children of Israel cross it: this will be 
difficult too, for the sea will move to one rhythm while the 
Children pass through it to another, and we have to keep 
our heads as we are sure the Israelites had to : and, of course, 
you will see Pharaoh and his chariots drowned as well— 
we couldn't leave that out, however difficult.” 

Tickets may be had from Miss Potter at the 
Caldecott Community, Goff’s Oak, Cheshunt, and 
nobody who buys one is likely to regret it. 


A MOTOR-CYCLE ACCIDENT. 

Mr. Arthur S. Nicoll (25, Ringstead-road, Catford, 
S.E.6) informs us that he is anxious to get into touch 
with a medical man who witnessed an accident to a 
motor-cyclist and pillion-rider, ‘* who was run down by 
a car on the wav to Hastings on Sunday, June 22nd, 
12.30 noon.’ The doctor gave his card at the time, 
but it has been lost. 


ALLERGIC INSULIN REACTIONS. 

WHATEVER the chemical nature of insulin may 
prove to be, it is at present impossible to separate the 
hormone from the tissue proteins of the animal from 
which it is prepared, and it is therefore not surprising 
that its use should be occasionally attended by those 
local and general reactions which are apt to follow the 
hypodermic injection of foreign protein. Indeed, the 
surprising fact is that such anaphvlactic reactions 
are not more often encountered. Local reactions. 
consisting of an itching area of erythema round the site 
of injection, were commonly seen during the use of the 
earlier preparations of insulin, which were rich in 
protein, and are still met with occasionally. They 
ean usually be avoided by changing the brand of 
insulin. General reactions of the anaphylactic type 
are fortunately rarer still. but an almost fatal case 
described by J. R. Williams! emphasises their 
importance. 

The patient, a diabetic boy of 12, had been having insulin 
injections for over two years, when he suddenly became ill 
with severe abdominal pain and vomiting. He was unable 
to retain any food and rapidly developed a ketosis. which 
could not be controlled by increased doses of insulin. 
Eventually, when the child was moribund the possibility 
of an allergic reaction occurred to the author. and on changing 
the brand of insulin. which was one prepared from the 
pancreas of the pig, for one made from beef pancreas, 
complete recovery occurred within 48 hours. 

The importance of this case lies in the fact that 
such a train of symptoms, abdominal pain and 
vomiting. followed by ketosis, is so typical of earlv 
diabetic coma that the clinician can hardly be blamed 
for not suspecting the true state of affairs. A certain 
proportion of cases of diabetic coma do not respond 
to insulin treatment, and it is well worth bearing in 
mind the possibility of an anaphvlactic reaction to the 
insulin in such circumstances. Certainly no harm can 
be caused by trving a different preparation of insulin. 
As Dr. Williams suggests, it would be helpful if 
manufacturers indicated on the package the animal 
source of their extract. 


? Jour. Amer. Med. Assoc., 1939, xciv., 1112. 


Medical Diary 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE. 
Prince of Wales’s Consent Hospital, Tottenham. N. 


Monpbay, July lath. 30 to 5 P.M. : Medical, Surgical, and 
Gyniee ologic al ¢ ‘lini Ope rations. 
TUESDAY. .30 to 5 P.M., Medical, Surgical, Ear, Nose and 


Throat Clinics, Operations. 

WEDNESDAY.—-2.30 to 5 P.M.: Medical, Skin, and Eye 
Clinics, Operations. 

THURSDAY.—11.30 a.m.: Dental Clinics. 2.30 to 5 P.M. : 
Medical, Surgical, Throat, and Ear, Clinics, Operations. 

FRIDAY.—-10.30 a.mM.: Ear, Nose, and Throat Clinies. 2.30 
to 5 P.M., Medical, Surgic val, and Children’s Disease- 
Clinics. Operations. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 

MEDICAL ASSOCTATION, 1, Wimpole-street, London, W. 

Monbay, July to Saturpay, July 19th.—QUEEN 

Mary's Stratford, E., Mond., 1.30 P.M., 

Demonstrations in Wards and O.P. Dept. by Mr. 

Mortimer Woolf. No fee.—East LONDON 

FOR CHILDREN, Shadwell, E., Tues., Demonstrations in 

Diseases of Children at 2.0 P.mM., by Dr. G. Bourne. 

No fee. Further particulars from the Fellowship of 
Medicine. 


MENTAL HOSPITALS ASSOCIATION, 5, Church-passage, 
Guildhall, 


WEDNESDAY, July 16th.—11 a.mM., Annual Meeting at 
Guildhall, London, E.c. 


Births, Marriages, and Deaths 


BIRTHS. 
Ainscow.—On June 23rd, the wife of Dr. J. Arthur Ainscow, 
Hagley-road, Birmingham, of a son. 
BARNARD.—On June 28th, at Aboyne, Sidcup, the wife of 
Dr. J. M. Barnard, of 


BRIDGES.—On July Ist. * Hutton,” Pampisford-road. 
Purley, wife of Major R. re * rides s, R.A.M.C.,, of a daughter. 
DEATHS. 


CONAN DoOYLE.—On July 7th, at Windlesham, Crowborough, 
Sir Arthur Conan Doyle, M.D., LL.D., in his 72nd year. 
FALKNER.—On June 28th, sudde nly, heart failure. 

Henry George Falkner, O.B.E., L.R.C.P. & 8 -l., of Park- 
crescent, ° 
GERVIS.—On June 30t h, at Shepway, Seaford, Sussex, Charle~ 
Berkeley Gervis, M.D., M.R.C.S., L.R.C.P., aged 54. 
TAYLor.—On July Ist, at West Heath-drive, Golder- 
Frank Edward Taylor, M.A., M.D., M.sc., M.R.C.P 


N.B.—A fee of "4 6d. is charged for the insertion of Notices of 
Births, Marriages and Deaths. 


PLYMOUTH City CouNcIL: LOAN FOR PURCHASE 
oF Rapivcm.— The Council has decided to borrow £24,000 for 
the purchase of radium, the Ministry of Health having 
promised to consider the proposal in the same way as every 
other application for a loan. The health committees of 
Devon and Cornwall will participate in the scheme. In 
1928 there were 340, and in 1929 297 deaths in Plymouth from 
eancer. It is expected that 20 beds will be set aside, one 
half for the counties of Devon and Cornwall, and the other 
half for Plymouth. 


RECOVERY OF  HospirAL EXPENSES. Unde! 
Section 16 of the Local Government Act, 1929, local 
authorities are empowered to recover the cost of main- 
tenance of patients in hospitals, maternity homes, and 
such like institutions, either from the patients themselve- 
or from those legally liable to maintain them, exception 
made of cases of infectious disease and of cases where 
the authority is satisfied that exemption ought to be granted 
in respect of part or all of the cost. Plymouth has now 
drawn up a comprehensive scale of charges and exemptions 
based upon income and the number of the family. Th: 
exemptions range from incomes of £104 to £250—one in 
family in the first instance and eight in the last. Liability 
to the fall charge begins at £208 (one in family) and goe- 
up to £400 (eight in family). There are, however, thre: 
intermediate scales fixing the proportion of the cost to 
be recovered at 25, 50, and 75 per cent., according to income. 


